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New Method of Diagnosing Various Diseases 
by Palpating Lymphatic Glands 


F. P. Mitrarp, D.O., Toronto. 


(First publication of the technique of the newest thing in 
diagnosis—and it is OSTEOPATHIC.—The Editor.) 


AD Dr. A. T. Still lived a few years 
longer I sincerely believe he would 
have given to the world a vast amount 
of information regarding the lymphatic 
system. I always felt that he had in his 
mind some information along the line of 
new physiology dealing with this subject. 
He hinted at the reduction of obesity by 
lymphatic control, and often mentioned the 
lack of knowledge and research in relation 
to the lymphatics, but we could never draw 
any definite conclusions as to his reason- 
ings. One day, twenty-one years ago, I 
ventured to ask him:regarding the signifi- 
cance of the lymphatic system, but he passed 
the subject, by simply stating that he was 
still experimenting along that line. 
Recognizing that there was a field only 
partially worked out, I set about to deter- 
mine if I could discover any hidden truth 
that might be of value to the osteopathic 
profession. My first observations were re- 
warded, some sixteen years ago, by a reve- 
lation that gave men grounds for further re- 
search. The idea was so new I did not feel 
like announcing it until I had satisfied my- 
self that there was sufficient merit in the 
theory to warrant its publication. 
Three times during the past few years 
I have ventured to throw out a few sug- 


gestions. One reference to the matter per- 
tained to swellings found in the breast and 
their relation to axillary disturbances; a 
second was the inguinal disturbance found 
in the right groin in cases of appendicitis; 
and the third, published in the May number 
of this JOURNAL, dealt with enlargement 
of the lymphatic glands from outside infec- 
tions and inoculations. 

Allow me to state that I believe that few, 
if any, physicians have made it a regular 
part in their diagnostic work, year in and 
year out, to carefully examine the condi- 
tion of the various lymphatic glands as a 
part of their examination of patients, also 
the following up of the state of these glands 
from time to time in cases where lymphatic 
enlargement was found. This calls for the 
development of a peculiar touch, as pal- 
pable glands vary so much in different sys- 
temic conditions that it is almost incredible 
the number of phases these nodules assume. 

For several years I have based, almost 
conclusively, my diagnosis as to the surgical 
or nonsurgical nature of the appendix upon 
the state in which I found the inguinal 
glands. ‘They serve as an index to the 
pathological condition existing around the 
caecum and appendix. 

As stated above, I almost hesitate to an- 
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nounce this new method of diagnosis and 
suggest that you will not criticise too se- 
verely until you have gone through a period 
of personal findings, and have satisfied 
yourself as to the merit of the method. I 
shall not try to cover in this article all of 
the diseases in which lymphatics are dis- 
turbed, but simply refer to three or four dis- 
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it difficult to describe in a brief article the 
thoughts that will bring out the most strik- 
ing features. About the first thing that 
you will suggest is the question, how can 


you differentiate when there is a pelvic con- . 


gestion, such as when a right ovary or tube 
is involved; also how can you distinguish 
if there exists an infection of a venereal 





Figure I. 


turbances, and leave it to you to think over 
and experiment for yourself. 

Going back to appendicitis, let me state 
that you will first have to familiarize your- 
self with the various conditions found in 
the inguinal region. It is well to always 
palpate carefully both groins, first with the 
limbs extended, and then flexed. When the 
limbs are extended, the glands, if present 
and enlarged, will present a different feel- 
ing than when the knees are bent. 

The subject is so full of phases that I find 


nature. To say that it is easy would be 
foolishness, but to state that skill will fol- 
low long research, would be on a par with 
the statement that months of practice are 
often necessary for the student to detect 
some hidden spinal lesions. 

We are all quite familiar with the almost 
set type of glandular inguinal enlargement 
found in gonorrhea, for instance. The no- 
dules are usually quite enlarged and often 
indurated. They ebb and flow, so to speak, 
as the disease is acute and active, or sub- 
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side with lack of congestion in the sexual 
organs. 

I will admit that one difficult diagnosis to 
make is when appendicitis is conjointly 
found with venereal infection. Should there 
be simple ovaritis or salpingitis, with no 
venereal infection, we usually find a dis- 
turbed lymphatic condition, accompanied 
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In a test covering a period of four years, 
some seven years ago, I treated three hun- 
dred and ten cases, with the result that 
three had to be operated upon after a trial 
to reduce congestion. This was a small per- 
centage. At one time I was treating eight 
cases that had been told to be operated 
upon within twenty-four or forty-eight 





Figure II. 


with certain reflexes. Ovarian colic or 
cramps, or a hypersensitive hypogastric 
plexus will enable the examiner to deter- 
mine the presence of tubal congestion. 

In a case of appendicitis, with apparently 
no complications, if pus is present and the 
caecum area is involved, the inguinal glands 
are found slightly elevated and their nodu- 
lar surfaces under the skin readily palpable. 
This condition I have almost invariably 
found and verified by judging as to the 
advisability of referring the case to a sur- 
geon on the strength of the amount of 
nodulations. 


hours. This strain was not small, as I ap- 
preciated the significance of the situation. 
Fortunately I was rewarded by bringing 
these eight cases our of danger, and I fol- 
lowed up the acute attacks with corrective 
work. I relied entirely upon my diagnosis 
in relation to the inguinal -glands. 

In the March number of the \A. O. A. 
TOURNAL, 1916, there is a colored plate 
showing the lymphatic glands of this region. 

The breast region is also a most signifi- 
cant one, in that the axillary region is so 
directly concerned. Surgical operations for 
removal are so véry common that one al- 
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most wonders where it will end. It is not 
uncommon to find lumps or swellings in one 
or both breasts. The significance of these 
tumors depends upon the amount of lym- 
phatic involvement of a general nature. 


If you will carefully trace the channels 
back to the axilla in relation to the pectoral 
muscles, you can quite readily determine 
the amount of glandular involvement. If 
the axillary region is comparatively clear of 
nodules, and there seems to be no particu- 
lar blocking of the connecting channels, it 
is usually safe to say that the lumps found 
in the breast are not of a malignant type, 
and may be reduced indirectly by correc- 
tive work. As a rule, malignancy of the 
breast follows axillary warning of some du- 
ration. ‘Traumatic injuries of the breast 
should be attended to at once, as the ten- 
dency is toward circumscribed induration, 
with secondary lymphatic complications. 


Possibly the most patent instance of lym- 
phatic abnormality is found in the throat. 


We are all familiar with the “kernels,” 
“lumps,” and peculiar nodular enlargements 
found in children as well as in adults ac- 
companying various epidemics and tonsil- 
lar infections. In children we have a range 
of swollen glands, from those found pre- 
ceding measles, chicken-pox, etc., to those 
noted in scrofular and tubercular diseases. 
Accompanying a simple rhinitis we often 
note a marked disturbance, while in tonsil- 
litis, even in the adult, there may be a most 
aggravated lymphatic disturbance. 

One more instance and we will close this 
abbreviated article. 

The final reference is to septic infection 
of the lymphatics of the popliteal space by 
absorption of material, including perspira- 
tion, dirt, and dyes from stockings, through 
soft corns and skin abrasions between the 
toes. We are all familiar with blood poison 
and lockjaw from plantar punctures and 
rusty products, with dirt and cloth carried 
into the wound. The resulting symptoms 
may include lockjaw. 

Examining carefully the popliteal regions, 
in all cases where a general examination is 
made, I have frequently observed enlarge- 
ment of these glands when this space should 
be comparatively clear. Upon removing 
the stockings or the socks, as the case may 
be, I have found in a number of instances 
skin abrasions between the toes. ‘Through 
these cracks or denuded slits perspiration, 
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dust, or dyes are constantly being absorbed, 
and the resultant effect is noted upon the 
nodules in the space behind the knee. After 
instructions, and the careful healing of 
these tissues between the toes, I have 
noticed the disappearance of the nodular 
swellings. 

This last reference does not pertain to 
the diagnosing of a hidden trouble, as in 
the instance of pelvic and breast involve- 
ment, but carries out my idea that infection 
of a part is invariably manifested by nodu- 
lar interference at the nearest gland center. 

Some other time I may write on other 
findings, especially the determining of the 
degrees of tuberculosis by lymphatic en- 
largement according to the region of the 
body diseased, but I have given you my 
ideas in part as to the possibility of diagnos- 
ing more accurately the degree of infec- 
tion or accumulation of toxic products by 
lymphatic manifestations. 


12 RicuMonp St., E. 


KANSAS CITY GRADUATION 


Graduating exercises of the Kansas City Col- 
lege of Osteopathy and Surgery were held May 20. 
The address was made by George M. Laughlin, 
DO. Degrees were conferred by S. H. Kjerner, 
DO., newly elected president of the college. 
Those graduating were: George W. Williams, 
John W. Kennedy. Curtis Osborne, Hester Sap- 
penfield, Clement F. Heydon, Elizabeth Marshall, 
Raymond C. Prisque. 

A new $60,000 building will be erected at once 
for the college and hospital. 

James L. Lowe succeeded himself as dean, at 
the recent election of officers, and S. H. Kjerner 
was elected president and Hanna Leinbach, D.O., 
vice-president. 


DOCTORS BEHIND THE TIMES 


Dr. Channing Frothingham, who held the 
rank of lieutenant-colonel in the war and was 
in charge of the base hospital at Camp Devens, 
at a public lecture at Harvard medical school 
said that the work at the hospital revealed 
the important and serious fact that many 
of the medical practicians who went into the 
military organization were wholly unable to 
use modern methods in diagnosis of disease 
or treatment of the sick. He said: “The 
question comes, why were those physicians 
at Camp Devens—splendid types of men— 
unable to use modern methods in the care of 
the sick? It was felt that it was because 
of improper fundamental medical training, 
insufficient practical application of this train- 
ing before going into practice, or failure 
since having gone into practice to keep up 
to date with the advances.” 





tl 


= He ee HK Oo Oe WD SO Tt 


ted 


=e Fhe OO SH 











How the A. M. A. Plans to “Dominate” the 
Hospitals 


HE official report of the annual 

session of the American Medical 

Association contains some facts of 
which the osteopathic profession should 
be cognizant, Perhaps the most impor- 
tant are those relating to the campaign 
to close the hospitals of the country. 
The board of trustees in its report 
discloses the clever scheme to camouflage 
this hospital boycott by screening it behind 
the campaign for standardization of medi- 
cal education; in fact, to unite the two into 
one movement. This results in distracting 
public attention from the boycott of osteop- 
athy and making it appear on the surface 
merely an innocent effort toward higher 
education. The board of trustees says in 
part: 


Your attention is directed also to the fact 
that the standardization of hospitals is in- 
timately related to medical education. The 
extensive means within the jurisdiction of the 
Association, which may be utilized to advance 
and maintain the standards of medical educa- 
tion, may be, and in fact are being used coinci- 
dently to standardize hospitals. These means 
include those resources of the Association em- 
braced in its organized personnel and well- 
equipped office, its many and varied files and 
indexes of information relating to the medical 
profession, and its command of the co-opera- 
tive influence of its membership as represented 
in the constituent state and county societies— 
resources which make unnecessary the ex- 
penditure of extremely large sums of money. 


The board of Trustees recommends to the 
House of Delegates the change in name of the 
“Council on Medical Education” to the “Coun- 
cil on Medical Education and Hospitals.” In 
view of the fact that no existing organization 
has the legal power to standardize hospitals, 
the Board recommends that the House of 
Delegates direct the Council on Medical Edu- 
cation to substitute the term of “approved hos- 
pitals” for that of ‘ ‘standardized hospitals” in 
its official reports and publications. 


The Council on Medical Education re- 
ported in part: 


In 1906, the United States had 162 medical 
schools, or over half the world’s supply. The 
, number has been reduced, largely by the merg- 
“ing of from 2 to 5 medical schools in each of 
various cities until now there are 86. Al- 
though the number is reduced, the character 
has been greatly improved. Of the 86 now ex- 
isting, 77 are regular or non-sectarian; 5 are 


homeopathic; 1 is eclectic and 3 are nonde- 
script affairs, 2 of which are semi-osteopathic 
and the third is not recognizéd in its own state 
(Missouri). 

Since 1906 the proportion of medical schools 
requiring college work for admission increased 
from only 4, or 3 per cent of the 160 medical 
colleges, to 79 or 92 per cent of the 86 col- 
leges now existing. 

A tabulation prepared in August, 1919, shows 
that the United States has one physician to 
every 720 people as compared to one to 1,500 
in Great Britain. Investigation shows that, 
with a few exceptions, the demands made for 
physicians come from the sparsely settled dis- 
tricts in which it would be difficult for a phy- 
sician to make a living. 

Through the reduction in the number of 
medical schools and the adoption of higher en- 
trance requirements, a material reduction in 
the number of medical students was expected. 
The total has been reduced from 28,142 in 1904 
to 13,052 in 1919 but the quality of the students 
has been very largely improved. 

During the present college session the en- 
rolment is approximately 13,554 students, or 
about 500 more than were enrolled a year ago. 
As shown by Table 1, the lowest ebb in enrol- 
ments following the adoption of higher require- 
ments has been passed and a rapid return to 
larger enrolments is to be expected. 

Since 1903, the American Medical Associa- 
tion has conducted a clearing house of infor- 
mation relating to all matters.in which physi- 
cians are interested. This has included infor- 
mation relating to hospitals. From a small be- 
ginning the information has rapidly increased 
in quantity as have also the sources and meth- 
ods of obtaining information. 

Hospitals, generally, are taking the common 
sense view, that the survey is a part of a large 
movement for hospital betterment. They see 
that hospital standardization is an inevitable 
process, and that they will soon be expected 
to measure up to certain standards of equip- 
ment, organizations and practice. Many of 
them strive promptly to effect the improve- 
ments in organization and in service necessary 
to secure and retain a Class A rating. 


But it is not all clear sailing in the hos- 
pital plot. There is a rift in the lute. A con- 
dition, which for the sake of politeness we 
may call a difference of opinion, exists in 
the old school as well as-in the new. Presi- 
dent Lambert in his address devoted much 
of his attention to the hospital boycott 
scheme, and disclosed the fact that there 
was a very lively little fight on even within 
the ranks of the orthodox. Dr. Lambert 
advocates the establishment of a permanent 
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standing committee of the A. M. ‘A. to con- 
trol the hospital situation. Lambert 
says: 

One realizes as one reads this report of the 
Council on Medical Education that the entire 
hospital situation has been considered solely 
on the narrow line of rendering hospitals cen- 
ters for postgraduate training of prospective 
doctors and the larger aspect of the hospital 
problem of having the hospitals serve their 
communities as vital centers in the protection 
of the population as well as places in which 
the sick may be cared for is completely 
ignored. 

In reading the report the impression might 
be gained that the American Medical Associa- 
tion intended to attempt to dominate the en- 
tire hospital situation, and domination at the 
present time is not what is desirable when co- 
operation is essential to success. 


Please note “at the present time!” 

“Domination at the present time is not 
what is desirable!” 

The A. M. A. admits, by the words of its 
president, that it means to dominate the 
hospitals of the country, but not quite yet! 

Dr. Lambert states that a conference of 
various hospital societies was held and that 


It was bluntly stated that the other societies 
in the conference were eager for the co-opera- 
tion of the American Medical Association but 
were jealous lest the co-operation should turn 
into an attempted domination by the largest 
society, and this was feared and would surely 
be resented. The discord and anatagonism 
between the College of Surgeons and the 
American Medical Association was considered 
so deplorable that everything should be done 
to bring about its cessation and every endeavor 
must be exercised to prevent its increase and 
continuance. 


Among the other matters of interest to 
the osteopathic profession in the proceed- 
ings of the medical convention are the fol- 
lowing: 

The committee on the narcotic drug situ- 
ation’ recommended the condemnation of 
prescribing and dispensing drugs for self- 
administration by addicts, and that heroin 
be eliminated from all medicinal prepara- 
tions, that it not be administered, prescribed 
or dispensed, and that its importation, man- 
ufacture and sale be prohibited. 

A proposal was made by the Baltimore 
Medical Society that a medical newspaper 
for the laity be published by the A. M. A. 

A committee reported in favor of laws to 
prevent the sale of endocrine preparations 
except by prescription. 


FUEHRER JOINS FACULTY 
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The A. M. A. annual income is $800,000! 
The report of the reference committee on 
reports of officers said: 


Your committee endorses most emphatically 
the Speaker’s suggestion relative to the estab- 
lishment of a separate governmental depart- 
ment of public health, and urges on this House 
the wisdom of at this time placing itself 
squarely behind the movement looking to the 
speedy establishment of a cabinet office de- 
voted solely to health matters and presided 
over by a member of the medical profession. 


The A. M.A. is weakening on the 
whiskey question. The motion to reaffirm 
its own resolution against its use in medi- 
cine and stating that “it is not necessary for 
the proper scientific treatment of influenza” 
was tabled! 


DR. HENRY FUEHRER ADDED TO THE 
A.S.0O. FACULTY 


The Kirksville Daily News, says that the 
American School of Osteopathy has:added to 
its teaching staff another scientist who, like 
Dr. M. A. Lane, studied deeply enough in drug 
medication to- find that there was nothing to 
it and then, in searching for the truth, found 
osteopathy. ‘ 

This is Dr. Henry Fuehrer who contributed 
a very long article to the current number of 
The Osteopathic Physician, on the _ subject 
“Aspirin and the Other Coal Tar Drugs Un- 
masked by Chemical Research,” in which he 
shows that aspirin is a German-made poison. 

Dr. Fuehrer was born in Galicia and edu- 
cated in Europe. He has taken courses in 
pharmacy and medicine and has studied very 
deeply in chemistry. He handles many lan- 
guages freely—Latin, Greek, Sanskrit, Hebrew 
and the modern tongues. 

He has taught in the Atlanta Medical Col- 
lege and in a college of pharmacy. He has 
taught bacteriology in a veterinary college and 
in a medical college in Chattanooga. He has 
written a big book on the subject of Pharma- 
cosophy, which is the name he gives to the 
subject he is teaching in the American School 
of Osteopathy. 

Pharmacosophy he defines as the philosophy 
of drugs from the standpoint of the effects pro- 
duced by medicinal substances, after their in- 
troduction into the animal body, found by 
making an equation between the formulae of 
those substances and the formulae of the con- 
stituents of the body. 

That is to say, he takes up from a purely 
chemical standpoint the make-up of a drug. 
From a purely chemical viewpoint he takes up 
the stomach juices, the blood and other fluids 
and tissues of the body. Then he shows by 
the mathematics of chemistry that the result 
of the union of these substances is a poisonous 
product in every case, or nearly so. 
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Elbow Technique 


C. W. Youne, D.O., Grand Junction, Colo. 


HILE enjoying a steamboat ride on 
the Detroit River at the time of the 
Detroit convention, I met C. L. 

Marsteller, D. O., of Youngstown, Ohio, 
and he described to me some of the methods 
used by the famous bonesetter Rhese. He 
said the bonesetter would thrust his 
knuckles hard against the end of a bone 
such as the tibia, and strive to force the 
end to rotate. Two years after getting this 
idea into my head, I had a patient with a 
subluxated elbow joint and I used the idea 











FIGURE I 


with pronounced success in promptly cor- 
recting the subluxation, whereas, in years 
before, I had failed in dealing with similar 
conditions. It is quite common to find an 
elbow where the patient has considerable 
motion and yet he is unable to secure either 
complete extension or complete flexion. Let 
the patient extend both arms and see if he 
can extend one as far as the other. Again 
let him flex both elbows as far as possible 
and see if they are alike. When the elbow 
is normal, the fingers on extreme flexion 
ought to be able to palpate readily 


the acromioclavicular articulation on the 
shoulder. 

The most common lesion preventing com- 
plete flexion and extension of the elbow is 
an outward rotation of the radius on the 
capitellum of the humerus, and the method 
used for correction is to grasp the wrist 
with one hand and the edge of the head of 
the radius with the thumb of the other and 
twist the wrist inwardly while the thumb is 
striving to rotate the head inwardly, as 
shown in Fig. 1. 

Sometimes in recent injuries this tech- 





FIGURE II 


nique will accomplish immediate and com- 
plete correction of the lesion, but most cases 
that come to us require other manipulations 
to break up adhesions and prepare the way. 
Some preliminary work, massaging or 
stretching the muscles may help, also move- 
ments of the elbow in all possible direc- 
tions. It helps sometimes to twist the ra- 
dius outwardly as well as inwardly and 
exaggerate the lesion. 

Sometimes the movement suggested by 
Fig. 2 is helpful. That is, with one hand 
grasp the wrist and move the arm around 
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fingers of the other hand grasp the olec- 
ranon and try to assist it in accommodating 
itself to the movements of the arm. I be- 
lieve many cases of a partially stiffened 
elbow following treatment for dislocation 
are due to the physician’s failure to recog- 
nize the role played by a rotated radius. It 
may be difficult or impossible to correct a 
subluxated radius by forced extensions and 
forced flexions alone, yet if the radius and 
ulna are adjusted so as to be in right rela- 
tion so as to have no outward or inward 
rotation, one may need then to use consid- 
erable force in flexions and extensions to 
secure complete reduction, the same as re- 
quired in knee technique as described in the 


A. O. A. JOURNAL, May, 1917. 


SERUM DATA WANTED 


Data is wanted for Dr. Millard’s book on 
sera and vaccine poisoning. It is desired to 
make this a book of many authors, as was the 
last one, on poliomyelitis. The same offer is 
made as in the last book. AH osteopathic 
physicians sending in two or more case re- 
ports of instances where vaccine or serum has 
resulted in injuring the patient will be pre- 
sented with a copy of the book when pub- 
lished, if these reports are accepted and pub- 
lished. Already some data has been received. 
Give details as far as possible, and send a snap- 
shot or photograph, if it can be obtained. All 
should join in making this a valuable piece 
of literature. It is a new phase of work, but 
nevertheless real. The book will be out early 
in 1921, if sufficient data can be secured. 


Among letters welcoming “Pussyfoot” John- 
son to Harrisburg, Pa. was one from Silas 
C. Swallow, D. O., who was candidate for the 
presidency in 1904 on the Prohibition ticket. 


A ruling that osteopathic physicians may 
qualify as users ‘of intoxicating liquors for 
non-beverage purposes provided the Prohibi- 
tion Commissioner at Washington is fully sat- 
isfied as to their necessity for the liquor, has 
been made by John F. Kramer, National Pro- 
hibition Commissioner. 


OREGON ELECTION 


The Oregon State Osteopathic association at 
its annual election chose Mary E. Giles, D. O., 
of Portland, president; Harry Payne, D. O., 
of Oregon City, vice-president; Catherine 


Myers, D. O., of Portland, secretary-treasurer; 
and Tracy Parker, D. O., and D. D. Young, 
D. O., trustees. 


The Twenty-eighth commencement of the 
Philadelphia College of Osteopathy was held 
June 2. Mr. William R. Nicholson, president 
of the college, presided. Mr. Nicholson is also 
president of one of Philadelphia’s largest finan- 
cial institutions, the Land Title & Trust Co. 
The address was delivered by the Hon. Dimner 
Beeber, a former judge of the Philadelphia 
Courts. The college matriculated 56 freshmen 
last year and expects 100 this year. Kappa 
Psi Delta Sorority presented a flag to the 
college. 


The degree of Doctor of Osteopathy was 
conferred upon the following graduates by 
Dean Flack: Henry Mc. D. G. Bellew, Eliz- 
abeth C. Bissel, J. William Bohrer, Robert O. 
Bricker, John Leon Brookman, Charles Mc- 
Kinley Brown, Earl Daniel Bryant, . Fletcher 
Howard Burdett, Lucius M. Bush, Morris 
Lawrence Elwell, C. Earl Evans, Mary Hen- 
rietta Hille, Benjamin H. Keeler, Chester Dar- 
rell Losee, Marguerite Magilton, Abe N. Mit- 
tleman, Charlie S.’W. Rickolt, Anna Elfriede 
Winkelmann. 

The post graduates were: W. Brent Boyer. 
Geo. William Howard and Fenwick Shugrue. 


MASSACHUSETTS COLLEGE COM- 
MENCEMENT 


The graduating exercises of the Massachu- 
setts College of Osteopathy were held June 11, 
in Huntington Hall, Boston. Degrees were 
conferred by Dean Sartwell upon the follow- 
ing: Almanzar Bergeron, Frances Waldo Brod- 
beck, Carter Harrison Downing, William 
Oliver Greenleaf, Euna Maxine Hayden, Fred 
Charles Heney, Marjorie MacKinstry Johnson. 
Winslow Morrison Kingman, Alexander 
Pausley, Charlotte Richmond, Raymond Bacon 
Spaulding, Morris Tansky, Ethel Waters. 
Charles William Wood, Gladys Louise 
Zwicker. 

The orator was Thomas A. Mullen, A.B., 
LL.B.; chaplain, The Rev. Ruben A. Davis; 
marshall, Alexander Pausley; guests, George 
W. Goode, D.O.; George W. Reid, D.O.; 
Francis A. Cave, D.O.; Mark Shrum, P.O.; 
class orator, Charles W. Wood. 


BASEBALL CHAMPIONS 


Temple University’s decision not to have a 
ball team this spring meant success for the 
College of Osteopathy nine, says the Philadel- 
phia Bulletin. 

Dr. Milton F. D’Eliscu, coach of Temple’s 
athletic teams, was immediately signed by the 
ostéopathic physicians, with the result that the 
victory over Pennsylvania Military College 
was the fourth straight win for the future 
doctors, without a defeat. 

The osteopathic practitioners opened with a 
13 to 2 victory over St. Joseph’s College. Then 
they beat Haverford College, 3 to 0, and Tem- 
ple Teachers’ institute, 6 to 4. 
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$100,000 Challenge to Methodist Hospitals 


Challenging the Methodist general confer- 
ence to reconcile its fight against spirituous 
liquors and alcohol and their use in the Metho- 
dist hospitals of the world, Ira W. Collins, D. 
O., at the opening of the convention of the 
Iowa Osteopathic Association recently, offered 
$100,000 to the Methodists if they would sub- 
mit to the “test of Daniel” to prove their sin- 
cerity in their beliefs. The one condition 
which he stipulates, is that the number of pa- 
tients in the Des Moines Methodist hospital be 
divided, permitting the osteopaths to treat half 
the number, and “if they do not live up to the 
tests of superiority and become a great blessing 
in undoing this great evil” he will bequeath the 
stipulated amount. 

The delegates attending the convention 
which is in session at the Hotel Chamberlain, 
broke into prolonged applause when Dr. Col- 
lins made this offer, and a resolution was im- 
mediately adopted by the convention endorsing 
the doctor’s proposition, with a recommenda- 
tion to the Methodist general conference to 
accept and apply the test. 

Dr. Collins is a retired osteopathic phys- 
ician, and lives at 3221 Grand Boulevard, Des 
Moines. 

The new officers are: President, H. J. Mar- 
shall, D.O., Des Moines; first vice-president, 
Dr. Mary Golden, D.O., Des Moines; second 
vice-president, Mabel Andrews, D.O., Perry, 
Ia.; secretary, Ray Gilmore, D.O., Sioux City: 
treasurer, W. Forrest, D.O., Carroll. Dele- 
gates to national convention, J. Baughman, 
D.O., of Burlington, and C. J. Christin- 
sen, D.O., Keokuk. District secretary and 
delegate, Ray Gilmore, D.O., Sioux City. Ed- 
itor of Bulletin, C. J. Christinsen, D.O., Keo- 
kuk, Ia. Trustees: Bert Rice, D.O., Cedar 
Rapids; Van Patton, D.O., Fort Dodge; Lillian 
Wagoner, D.O., Creston; R. T. Quick, D.O., 
Sioux City; J. Baughman, D.O., Burlington. 


“The most barbarous custom in practice to- 
day is the teaching of children in the public 
schools to stand heels together and toes pointed 
outward,” said S. J. Olson, D. O., of Des 
Moines in a talk on “Feet.” 

There was a surgical clinic at the Des 
Moines General hospital, followed in the after- 
noon by the examination of a number of child- 
ren under the direction of a committee on 
child’s welfare, and Ethel Louise Burner, D.O. 
spoke. 

C. J. Chrestensen, D.O., president of the 
association, presided. 

Other speakers were R. R. Quick, D.O., 
Sioux City; H. S. Bunting, D.O., Chicago; 
R. T. Quick, D.O., Sioux City; Geo. Laughlin, 
D.O., Kirksville, Mo.; M. E. Bachmann, D.O., 


Des Moines; Lola Taylor, D.O., Des Moines; 
H. K. Holmes, D.O., Chicago. H. G. Hildreth, 
D.O., Macon, Mo., acted as toastmaster. 


CENTRAL PENNSYLVANIA 


The Central Pennsylvania Osteopathic Society 
meetings which have been held in Harrisburg 
monthly since November, 1919, had their last 
meeting for the fiscal year May 22, 1920, at Hotel 
Penn Harris, Harrisburg. 

The newly elected officers were as follows: 
President, H. H. Walpole, D.O., Lancaster, Pa.; 
Vice-President, J. F. Yeater, D.O., Altoona, Pa.; 
Treasurer, S. S. Grossman, D.O., Williamsport, 
Pa; Assistant Treasurer, J. M. Shellenberger, 
D.O., York, Pa.; Secretary, Bertha Maxwell 
Huntington, D.O, Williamsport, Pa.; Assistant 
Secretary, F. E. Wilcox, Hanover, Pa. 


KENTUCKY MEETING 


The annual meeting of the Kentucky Osteo- 
pathic Association elected these officers: Presi- 
dent, Carl J. Johnson, D.O., Louisville; Vice- 
President, Josephine H. Hoggins, D.O., Frank- 
fort; Secretary-Treasurer, H. T. Boren, D.O., 
Louisville; Trustees, J. H. Coffman, D.O , Owens- 
boro, Evelyn R. Bush D.O., and G. B. Waller, 
D. O., Louisville. Affiliation with the American 
Osteopathic Association was announced. Dr. 
Bush was elected a delegate to its next conven- 
tion. Dr. Johnson was chosen alternate. 


WESTERN ASSOCIATION 

E. M. Downing, D. O., continued his circuit 
of clinics as follows: April 5 he gave his lec- 
ture on “Enlarged Cervical Glands and Their 
Relation to Tuberculosis,” in El Centro. Cal., 
before the Imperial County Society; April 14, 
Pasadena; April 16, Orange County, at Santa 
Ana; April 17, Tri-County Society at Santa 
Barbara; April 20, San Joaquin Society at 
Fresno; April 23, Bay Society, at Oakland; 
April 24, Sacramento Valley Society at Sacra- 
mento; April 25, Southern Oregon Society, 
Medford, Oregon; April 26, Willamette Valley 
Society, Roseburg; April 27, Portland Society; 
April 29, Walla Walla, Wash., April 30, Boise 
Valley Society, Boise, Ida.; May 3, Utah, Salt 
Lake City; May 5, Southern Colorado, Pueblo. 

Meanwhile the next speaker on the circuit, 
C. B. Atzen, D. O., of Omaha, was getting 
started. April 29 he was at Albuquerque, N 
M., speaking on “A Systematic Method of 
General Diagnosis.” May 3 he was at El Cen- 
tro, Cal. for the meeting of the Imperial 
County Society; May 4, Riverside-San Ber- 
nardino Society at Riverside; May 6, Long 
Beach Society; May 8, San Diego Societv: 
May 10, Los Angeles Society. 
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CENTRAL MONTANA 


The bi-monthly meeting of the Central Mon- 
tana Osteopathic society was held at Livings- 
ton, May 4. Clinics were conducted by Fred 
Taylor, D. O., of Lewiston, R. M. Wolf, D. O., 
of Big Timber, and G. A. Townsend of Chico. 
Papers were read by W. E. Dean, D. O., and 
D. T. Griffith of Bozeman, G. H. Payne, D. O., 
of Columbus, and W. E. Crawbuck, D. O., of 
Gardiner. Upon the resignation of C. W. 
Starr, D. O., of Hardin, W. C. Dawes, D. O., 
of Bozeman, was made secretary. The invita- 
tion of the members from Lewistown to meet 
in that city was accepted for July. 


PHILADELPHIA COUNTY 


Election of officers was held May 20, at the 
meeting of the Philadelphia County Osteo- 
pathic Society. Charles J. Muttart, D. O., 
was re-elected president. New officers are 
William Otis Galbraith, D. O., vice-president; 
Carl Burckner, D. O., secretary; and Harry 
E. Leonard, D. O., treasurer. The new mem- 
bers of the executive board are Burdsal John- 
son, D. O., John H. Bailey, D. O., and Ger- 
trude Burgess, D. O. 


TENNESSEE ELECTION 


At the twenty-second annual convention of 
the Tennessee Osteopathic Association, which 
was held in Jackson, May 15 and 16, the fol- 
lowing officers were chosen: R. L. Park, D. O., 
of Trenton, president; Iona C. Twitchell, D.O., 
of Morristown and Eliza A. Tittsworth, D. O., 
of Knoxville, vice-presidents; Eunice Bohan- 
non, D. O., of Memphis, secretary-treasurer; 
trustees, E. C. Ray, D. O., Nashville; O. Y. 
Yowell, D. O., Chattanooga. 


DORA WYLAND MCAFEE, D.O., DEAD 


Dora Wyland McAfee; D. O., of Chariton, 
Iowa, died May 14, from pernicious anemia. 

Dr. McAfee was a graduate of the S. S. Still 
College, 1903, and had been constantly in prac- 
tice ever since at Chariton, Iowa. In her pass- 
ing the profession has lost one of its loyal 
members and a lover of the principles of osteo- 
pathy as well as one of our most successful 
practitioners. Dr. McAfee leaves a brother, 
S. I. Wyland, D. O., of Santa Rosa, Cal. 


HERBERT E. WRIGHT, D. O., DEAD 


Herbert E. Wright, D. O., who had prac- 
tised osteopathy in Malden, Mass., for fifteen 
years, died May 18 from_the effects of influ- 
enza. He was born in Hancock, Vt., forty- 
seven years ago. 

Before studying at the Boston College of 
Osteopathy, Dr. Wright was a talented clari- 
net player. He was twice married. His second 
wife, who was Miss Annie Richardson of 
Somerville, survives him with four children. 
His parents, two brothers, and a sister are 
other survivors. 
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PENNSYLVANIA REUNITED 


The Pennsylvania Osteopathic Association 
unanimously elected Harry Goehring, D. O., 
of Pittsburgh, president, without any solicita- 
tion on his part, and, in fact, without his con- 
sent, as a result of an intense factional fight 
in the association, says the Pittsburgh Dis- 
patch. The election of Dr. Goehring was the 
signal for a love feast. Other officers elected 
were: Vice-president, W. A. Sherwood, D. O., 
Lancaster, a former Pittsburgher; secretary, G. 
W. Krohn, D. O., of Harrisburg; treasurer 
Guy Baugher, D. O., of Harrisburg; executive 
council, J. Dorrance, D. O., Pittsburgh; 
C,. ¥. Shetek D.. ©. Philadelphia; Nettie C. 
Turner, D. O., Philadelphia, and the above 
elected officers: delegate to American Osteo- 
pathic Association convention, A. M. Flack, 
Dp. OO. Philadelphia. 

The most important action taken by the 
convention was the unanimous passage of a 
resolution introduced by J. T. Downing, D. O., 
of Scranton, which brought together two war- 
ring factions, which had been expected to 
create a dissention in the ranks of the asso- 
ciation. The resolution commits the Penn- 
sylvania osteopaths to a legislative program 
which seeks to amend the osteopathic law so 
as to compel recognition and acceptance of 
osteopathic.certificates by the compensation 
boards, the lunacy commission and the various 
health boards to which they are submitted. 


CENTRAL STATES 


S. H. Kjerner, D. O., of Kansas City, was 
named president of the Central States Osteo- 
pathic Association. 


The Missouri members elected M. L. Hart- 
well, D. O., of St. Joseph, president of the 
Missouri section; A. B. King, D. O., of St. 
Louis, vice-president; Millicent Ross, D. O.. 
of St. Joseph, secretary; T. H. Hedgepath, 
D. O., treasurer; and John A. Bell, D. O., 
trustee. 


Features of the session were talks by J. D. 
Edwards, D. O., of St. Louis, and W. J. Con- 
nor, D. O., of Kansas City. 

Establishment of more hospitals throughout 
the state and the country, in which osteopathy 
will be practised, was recommended by Joseph 
Swart, D. O., of Kansas City, Kan., the presi- 
dent of the ‘organization, in his opening ad- 
dress. 

Omar L. Jordan, D. O., of Warrensburg, 
Mo., told of his experiences in the U. S. army. 
His talk did not place the average army phy- 
sician in a very good light. 


The following officers were elected at the 
first dinner of the Newark, N. J., District Os- 
teopathic Society: President, Ray F. English, 
D. O., Newark; first vice-president, H. L. 
Chiles, D. O., Orange; second vice-president, 
O. L. Butcher, D. O., Newark; treasurer, A. L. 
Hughes, D. O., Bloomfield; secretary, A. P. 
Firth, D. O., Newark. 
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Displacement of the Ilium 


Edgar F. Cyriax, M. D., in the New York 
Medical Journal says: 

It is a curious fact that few authors who 
recognize the possibility of displacements of 
the ilium on the sacrum recommend treatment 
by reposition. They usually advocate strap- 
ping, or rest in bed, or other means by which 
immobilization can be secured. This is in 
direct opposition to the method of treatment 
of displacements of the extremities, in which 
reposition is a sine qua non for radical cure, 
compensatory measures only being resorted to 
when reposition has failed or when it is con- 
sidered dangerous to attempt it. 

On examination the bony pelvis (case 1), it 
was discovered that the right anterior superior 
spine was three-quarters of an inch lower 
than the left, and the posterior superior and 
posterior inferior spines higher on the right 
side than on the left. The posterior superior 
spine on the right side was slightly above the 
level of the second sacral spine, the corres- 
ponding point on the left side being on the 
same level. The ilium did not project so far 
behind the sacrum on the right side as on the 
left. This asymmetry was not affected by 
changes of position such as standing upright, 
sitting, lying on the face, lying on the back 
with or without the knees being drawn up. 

As regards the lumbar vertebra, it was 
found that the spines of the lower three were 
rather prominent and rounded, so that the 
fingertip could be pressed in between the 
spines, which could not be done elsewhere. 
The spine of the third lumbar vertebra was 
slightly deviated to the left. Pressure on the 
right anterior syperior spine downwards and 
forwards was distinctly unpleasant for the 
patient, inasmuch as it very soon, i. e., in a 
few seconds, produced aggravation of the al- 
ready existing pain. Pressure in the opposite 
direction did not produce this effect. Pres- 
sures applied in a similar manner to the left 
anterior superior spine did not produce any 
such result. There was also some tenderness 
on pressure at the sides of the lumbar verte- 
bre, especially the third, and pressure applied 
to its left side as if to increase the amount of 
deviation from the middle line increased the 
pain in the thigh; pressure in the opposite 
direction did not have this effect. 

A radiogram had already been taken by Dr. 
Stanley Melville on March Ist, previous to 
my having seen the patient. His report is as 
follows: “The transverse process of the fifth 
‘lumbar vertebra touches that thrown by the 
left ilium; on the right side it is much larger 
and appears to be wider than normal. There 
are also slight differences in the relative posi- 


tions of the various bony points of the two 
ilia in regard to the midline of the vertebral 
column. These appearances point to a sub- 
luxation at the sacroiliac joint.” (See Fig. 
1.) To estimate the degree of malrotation in 
this case, the distance between the anterior 
superior and posterior superior spines can be 
taken as being about six and a half inches, 
and the centre of malrotation can be assumed 
to be about the centre of the sacroiliac joint, 
i. e., about one inch anterior to the posterior 
superior spine. The tan angle of rotation= 
34+5'%4, therefore angle of rotation=75° 45’. 
Of course this estimate is only approximate, 
but it shows that the displacement is a con- 
siderable one. 

Treatment was commenced on April 27, 
1915, and was applied nearly every day until 
May 17th, there being seventeen applications 
altogether. For the first fortnight the treat- 
ment consisted solely of passive movements of 
the pelvis. On and after May 12th general 
petrissage of the abdomen was added in con- 
sequence of the patient telling me (which she 
had not done before) that she suffered from 
habitual constipation. 

On April 27th and 28th various passive 
movements of the hip joint and lumbar spine 
were applied in order to stretch all the struc- 
tures in and near the sacroiliac joint. After 
this had been done on the 28th, the right an- 
terior superior spine was grasped with one 
hand and while the patient was lying perfectly 
passive, was suddenly elevated. The result of 
this was a marked rectification movement of 
the bone, whereby it very nearly assumed its 
correct position so that the level of the two 
anterior spines became almost identical. This 
maneuvre was absolutely painless, so much so 
that the patient would probably have been un- 
aware that it had happened had it not been 
accompanied by a loud articular sound at the 
very moment the bone moved. 

April 29th. General amelioration of symp- 
toms. The patient slept better; the pain in the 
thigh and gluteal regions was less intense and 
she was better able to sit on a hard chair. 
There was no longer any tenderness on pres- 
sure over the external popliteal nerve. From 
this date until May 3d, the treatment consisted 
of the same movements as on the 27th and 
28th, though attempts at reposition were omit- 
ted. May Ist. Marked diminution in the ten- 
derness on pressure over the right sacroiliac 
joint. As the result of passive rotation move- 
ments of the lumbar spine some movements 
of readjustment resulted therein. May 2d. 
Disappearance of pain in the right external 
popliteal nerve, May 4th. A second attempt 
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to move the right ilium resulted in its accurate 
and permanent rectification. Tenderness in the 
right adductor region no longer present, but 
has arisen in minor degree in the correspond- 
ing area in the left leg. May 7th. Final re- 
position of the lumbar displacement. 

The theory that sciatica can have its origin 
in an osseous or articular lesion is by no 
means new; indeed sciatic scoliosis has been 
the subject of a number of original communi- 
cations. Some of these reproduce radiograms 
of the condition, many of which, to my mind, 
show the presence of subluxations of the ilium 
with or without the same condition in the lum- 
bar vertebre. The authors seem, however, in 
some instances, either not to have realized that 
such subluxations existed, or to have regarded 
them as being the consequence and not the 
cause of the condition. It is of interest to 
note that Raimist (1) found tenderness at the 
side of the fifth lumbar vertebre present in 
every one of seventy-five cases of sciatica, 
tenderness of the third and fourth also oc- 
curring. 

(Case 2)—The right anterior superior spine 
was as much as two inches lower than the left 
one, and this was the case with the patient in 
the standing, lying and in the semirecumbent 
positions. Posteriorly it was found that the 
posterior portion of the ilium was further 
from the middle line and lower on the right 
than on the left side. On grasping the right 
ilium and attempting to rotate it at the sac- 
roiliac joint so that the anterior portion be- 
came depressed, i. e., in a direction as if to 
increase the deformity, a dull ache in the 
gluteal and femoral regions ensued imme- 
diately; this did not happen when attempts 
were made to rotate it in the opposite direc- 
tion. 

A skiagram was taken on the same day by 
Dr. Stanley Melville, whose report was as 
follows: “The right sacroiliac synchondrosis 
is ‘splayed.’ A line drawn across the trans- 
verse process of the fifth lumbar vertebra 
cuts the summit of the posterior portion of 
the crest of the left ilium, but passes well 
above the corresponding part of the right.” 

To estimate the degree of malrotation in 
this case: the distance between the anterior 
and posterior superior spines being taken as 
six and a half inches, as mentioned above, and 
the centre of the rotation one inch anterior 
to that then tan angle of rotation=2+5¥, 
therefore the angle of malrotation is very 
nearly 20 degres. 

Treatment—On June 11, 1915, during the 
first treatment, which was practically identical 
with that decided under Case 1, the ilium was 
moved practically into position, the final ad- 
justment being affected the following day, The 
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replacement was fairly easy and absolutely 
painless, the only thing that attracted the 
patient’s attention being a low grating sound 
as it moved. The immediate result was that 
there was great relief in the pain in the back, 
and the patient could walk more easily and 
an hour afterwards found that she was able 
to sit for more than an hour in a chair. without 
any discomfort. 


On June 30, 1917, a second skiagram was 
taken by Doctor Melville whose report was: 
“There is no marked difference between the 
two sacro-iliac synchondroses and the crests of 
the two ilia lie much nearer the same horizon- 
tal plane.” 


DR. DODSON ADDRESSES CLUB 


On April 29th, C. A. Dodson, D. O., of Little 
Rock, Ark., delivered an address on the sub- 
ject of “The Physical Needs of the Business 
Girl” to the Professional and Business Wo- 
man’s Club of Little Rock. There were more 
than a hundred present in banquet hall of the 
Y. W. C. A. to hear Dr. Dodson’s talk. The 
address was well received and he was invited 
to come again. 

Dr. Dodson has been engaged by the John 
Deere Plow Company to take care of their 
employes in Little Rock in case they need a 
physician. 


Genevieve Laughlin, D.O., president of the Dal- 
las, Texas, Osteopathic Association, spoke before 
the Dallas Business Women’s Club at a luncheon 
at the Arts Club. The subject was “Club Spirit.” 


Kanematsu Sugiura and Stanley R. Benedict, 
in the Journal of Biological Chemistry, report 
feeding experiments carried out on albino rats 
and state that milk and bananas, in proper pro- 
portion, constitute a complete food. 


The New York State Department of Health 
has appeals for doctors from fifty-eight small 
country towns, many of which are without com- 
petent medical attendance, and thus far only five 
doctors have expressed a_ willingness to go. 
Dr. William H. Park says that rural communities 
can be supplied only if the State guarantees a 
definite income as a sort of subsidy. 


Glaucoma is not a disease but is a symptom of 
some systemic disorder, says Homer E. Smith, 
in the New York Medical Journal, due to an 
imbalance between the crystalloids and colloids 
in the intraocular fluids which results in a dis- 
turbance of the osmotic pressure and which 
regulates their inflow and outflow. This is due 
to toxic, chemical or biochemical changes in the 
lymph or the blood streams. 


Born to Dr. and Mrs. C. L. Draper, Denver, 
Colo., April 27, a daughter, Roberta Jane. 
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Homeopaths Denounce Murder of Pneumonia 
Patients 


The following extracts are taken from an 
editorial in the February number of the 
North American Journal of Homeopathy, 
a special reconstruction number : 


A returned medical officer on being asked 
his opinion regarding the efficiency of the 
medical department of the army during the 
world’s war, replied, “The surgical and san- 
itary branches of the service are admirable 
and away above criticism, but the medical 
branch is archaic—a hundred years behind the 
times.” 

Another returned medical officer, of long 
and wide experience, not an osteopath and not 
committeed to any one system of. practice, on 
being asked his opinion of the usual stereo- 
typed treatment of influenza and pneumonia 
in the army, replied “O, my God! my God! 
don’t ask me.” The questioner seeing that the 
officer's lips were sealed as to what he had 
seen then propounded this question: “Doctor, 
‘suppose that you were seized with pneumonia 
and you were limited to the choice of being 
treated by an up-to-date graduate of a regular 
six-year, A-plus medical school or a_ six 
months’ student of drugless therapy, which 
would you select?” After a moment of serious 
reflection he said, “I believe I would take the 
drugless man, provided he was an osteopath, 
‘because he would at least know how to equal- 
ize the circulation and prevent congestion, and 
thus give nature half a chance. I would fear 
the drug man would kill me with huge doses 
of digitalis, the cause, I believe, of many a 
death.” 

To the editor of one of the medical journals 
a medical officer wrote from camp a confi- 
dential letter expressing his great discourage- 
ment on account of the limitations and restric- 
tions of therapeutic measures in the medical 
branch of the service; the paucity of the num- 
‘ber of drugs and the absence of those he was 
accustomed to use in private practice. 

It was reported that another medical officer, 
not a homeopath nor a drugless practitioner, 
but evidently a progressive man, told his su- 
perior officer that he would not administer the 
routine treatment for pneumonia, that rather 
than do so he preferred to be court-martialed, 
imprisoned, or even shot. It is said that he 
was punished. 

It is generally conceded that the regular 
orthodox treatment of pneumonia in the army, 
as well as in private life, was very unsatis- 
factory. Persons holding most diverse thera- 


peutic views generally agree to this. The 
opinion is common that the graduates of so- 
called “low-grade medical schools” could 
hardly have done worse than the recent grad- 
uates of the so-called “regular” A-- schools, 
who have been well taught everything in the 
realm of medical science except how to heal 
the sick. 


Recently during a conversation with a very 
successful physician located in a small western 
city he incidentally told me he had an assist- 
ant who was a graduate of a first-class uni- 
verstiy, a graduate of a well-known A+ 
medical school and had served a year in a 
large hospital. We asked, “How does he do?” 
“Not at all at first,” he replied. “Why?” “Be- 
cause he did not know anything practical, He 
was super-educated; you know Johns Hopkins 
and some other double-+ schools have ban- 
ished therapeutics from their curricula. He 
is learning and will eventually succeed in spite 
of the handicap.” 

The Health Commissioner of Chicago, who 
is not a homeopath, has had the prescriptions 
on file in more than a thousand drug stores 
in Chicago inspected, and their ingredients 
tabulated. In language that is astonishingly 
frank and bold he intimates that thousands 
of the victims of influenza and pneumonia 
were actually killed by the use of aspirin, 
morphine, digitalis, coal tar preparations, and 
other remedies commonly used by the great 
majority of the “regular” profession. In this 
opinion one of the leading, ‘recognized old 
school authorities in pharmacology and ma- 
teria medica concurs. We have not yet heard 
of the coroner requesting that licenses of the 
prescribers of those drugs be revoked. If the 
conclusions of the Health Commissioner are 
correct, we cannot see that they are any more 
excusable than the two physicians reported to 
have actually butchered an expectant mother 
through surgical incompetence. 

Public opinion since the influenza epidemic 
is such that it is no asset to a physician to an- 
nounce himself as a “regular.” He might 
almost as well announce himself pro-German. 

Another question that occurs to us is, ““What 
will the unbiased historian of fifty years hence 
say of the medical treatment of pneumonia 
during the great influenza epidemic of 1918 
and 1919?” We have an impression that he 
will classify it with the surgical treatment of 
the soldiers during the American Civil War, 
and with the unhygienic and unsanitary en- 
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vironments of the soldiers during the Spanish- 
American war. 

The future historian no doubt will excuse 
those responsible for the conditions during the 
Civil War, as well as during the Spanish- 
American War, just as we do, because of the 
fact that they did not know any better, but 
at the same time used the best known treat- 
ment of their day; but will he excuse the 
“regular” orthodox treatment that was com- 
monly administered to our sick soldiers during 
the World War of 1918 and 1919? The an- 
swer depends on the question whether or not 
better methods of treatment were already 
known before the war and could they have 
been made available. 


The political despotism of the German au- 
tocracy was never any greater than the des- 
potism of medical bigotry that has heretofore 
prevailed in American medicine. Remarkable 
political revolutions are taking place in Ger- 
many, and a correspondingly great revolution 
in medical thought is anticipated in America. 
The handwriting is already appearing on the 
wall. Independent, progressive physicians and 
drugless practitioners, representing the democ- 
racy of medical thought, are multiplying in a 
geometrical ratio. The confidence of the peo- 
ple in the curative value of orthodox medicine 
has experienced an earthquake, and is already 
alarmingly on the wane. 

In Illinois about one-third of the persons 
licensed in recent years to practice the healing 
art are drugless healers. In 1909 the patrons 
of drugless healers numbered 17 million; last 
year, 35 million; today, since the influenza, 
they probably number 50 million, At the pres- 
ent rate in a few years more they will dictate 
all medical legislation and determine the 
standard of a reputable medical college. 

It looks now as if nothing but a prompt 
and most radical move would save the regular 
medical profession from annihilation. A man 
of the Wilsonian type is the need of the hour, 
one who has the backbone to defy all prece- 
dents, and by a single stroke of his pen lib- 
erate at least a hundred thousand slaves of 


traditional bigotry who are afraid they will be 


ostracized if they think and act for themselves 
in the method of treating their patients. Such 
a liberator potentially exists. He needs no 
Act of Congress. No act of the legislature 
is necessary. The radical change can be initi- 
ated within twelve months. 

We believe that when he examines im- 
partially into all these facts herein mentioned, 
Francis Wayland Shepardson, the Commis- 
sioner of Registration of Illinois, a born and 
bred university man, an ex-schoolmaster, will 
have the foresight, independence and courage 
to establish the radical and progressive inno- 
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vation we have suggested and will not know- 
ingly permit himself to be particeps criminis 
in the legal murder of four persons out of 
every five in his jurisdiction dying of pneu- 
monia. He surely will promptly adopt a new 
standard for a reputable medical college. 

The menace to public health from the hand- 
ful of “little quacks” being prosecuted by the 
Commissioner is but a drop in the bucket com- 
pared to the great loss of life caused by the 
multitude of big, respected physicians who are 
trusted by the public because they pretend to 
know and are supposed to know the best treat- 
ment for pneumonia and kindred diseases, but 
do not know on account of their ultra-con- 
servativism and hereditary prejudice, which 
will not permit them to become acquainted 
with and use tried and proven methods in- 
finitely superior and capable of reducing their 
mortality rate in pneumonia 80 per cent. 


HYSTERIC PARALYSIS 


The treatment of hysteric paralysis requires om 
the part of the physician an inflexible will, pa- 
tience, tenacity, kindliness, iron energy, absolute 
confidence in the outcome, skill and self-posses- 
sion, says Froment in the Lyon Medical. It is 
useless to reason with the patient. By varying 
the points of attack we seek to detect some 
movement in the paralyzed limb and convince the 
patient of his ability for movement, and start 
on from this for further progress. The hysteric 
paraplegic, for example, should be stood on his 
feet, and by aiding and making him walk, dem- 
onstrate to him that he can walk. Skill and tact 
are necessary to keep him from falling and from 
fruitless attempts, which confirm him in his con- 
viction of his absolute paralysis. Sometimes it 
may take three or four hours to accomplish the 
result, but the session should not be concluded 
until some striking result has been attained, so 
that there can be no going back. 


TUBERCULOSIS OF THE SPINE 


Operative measures are useless and harmful 
in the early stages of Pott’s disease in children, 
says Calve in the Presse Medicale. On the other 
hand, they are directly indicated in adults in the 
same conditions, as adults do not possess the 
faculty of spontaneous complete recovery which 
is peculiar to childhood. Orthopedic treatment 
with immobilization for three or four years re- 
sults in complete consolidation in children, but the 
adult spine requies support as it never regains 
its full strength. The child with Pott’s disease 
should be given general treatment for tubercu- 
losis as well as the local orthopedic treatment. 
For adults, the slight tendency to destructive 
processes and the lack of compensating proc- 
esses are further reasons for reinforcing the 
spine by a grafting operation. 
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(Members are urged to have this reprinted in their local newspapers and to send it 
to local industrial plants —The Editor. ) 


Mill Retains Osteopath to Keep Workers Fit | 


(From the TEXTILE WORLD, May 18.) 


T has long been recognized that the great- 
est peril to the continuity of wage earn- 
ing on the part of the individual em- 

ploye and consequently to the productive 
efficiency of the employing company is the 
lack of any definite plan for guarding 
against physical ills. ‘The history of the 
average manufacturing plant is a history 
of days needlessly lost by workers and of 
production needlessly lost by employers. A 
textile mill has been one of the pioneers in 
a new method of attempting to prevent this 
mutual catastrophe. This is the Riverside 
Silk Mills of Johnson, Cowdin & Co., Inc., 
at Paterson, N. J. This company has a 
resident osteopath continually at the service 
of its workers for the purpose of discover- 
ing incipient signs of physical trouble and 
of remedying same. 

The plan is still in its infancy at this mill. 
The osteopath, Dr. Roswell Grant, has been 
stationed there for a little more than 
a month. In an interview with a repre- 
sentative of Textile World, Dr. Grant 
explained how the application of osteopathy 
to industry was first undertaken. He cred- 
ited Dr. Edward Merkley, of New York, 
with the origination of the idea. 

Dr. Merkley, when seen at his office, ex- 
plained that he had been treating officers of 
the Pressed Steel Car Co. long before the 
work was extended to industrial workers. 
In attempting to influence the president of 
that company to use osteopathy as a preven- 
tive measure in his plant, Dr. Merkley as- 
serted that all men are only partly efficient 
and that he believed the efficiency of the 
average mill worker is only 40 to 50 per 
cent complete. He cited the fact that a 
mill owner will hire an expensive expert to 
keep his machinery in trim rather than wait- 
ing for it actually to break down before 
putting it into shape. He could see no rea- 
son why the same method should not be 
used with the most costly factor in manu- 
facturing, namely, labor. 

Finally the Pressed Steel Car Co. adopted 
the idea and installed Dr. Harry M. Goeh- 


ring in its Pittsburgh plant. This was about 
three years ago and the plan has been suc- 
cessfully conducted since that time. 

It was in the same way that Dr. Merkley 
persuaded Johnson, Cowdin & Co. to intro- 
duce osteopathy in their mill. To the best 
of Dr. Merkley’s knowledge, the Pressed 
Steel Car Co., Johnson, Cowdin & Co., Inc., 
and Armour & Co., of Chicago, are the only 
large plants with an osteopath actually in 
attendance. There are, however, certain 
companies in New York City who send 
their employes to an osteopath at the ex- 
pense of the firm. 

In the first month of Dr. Grant’s experi- 
ence at the Johnson, Cowdin plant he gave 
176 treatments. It will be realized that this 
is an excellent showing when it is consid- 
ered that the mill employs 500 workers. In- 
troduction of a plan of this nature is by no 
means an easy matter. Probably the ma- 
jority of the employes had never heard of 
osteopathy, or if they had heard of it had 
known it only as a fad to be laughed at. 
This attitude must first be corrected. But 
even after this is done it is no easy matter 
to persuade a man to come regularly to a 
doctor to be pommelled for a cold or for 
nerves or for some other ailment. 

This article is not a brief for osteopathy. 
It is merely a record of results at the John- 
son, Cowdin mill and of the enthusiastic 
attitude of Dr. Grant. The latter cited 
many cases in which he had prevented “time 
out” on the part of workers by apprehend- 
ing incipient trouble before it grew to 
alarming proportions. Nor did he have to 
rely solely on his own assertions. Two 
patients who happened to come in for treat- 
ments spoke in no uncertain terms of the 
good which had resulted in their cases from 
osteopathic help. Each of these employes 
had an illness of long standing.. One was 
threatened with an operation which Dr. 
Grant has so far averted. 

It is probable, of course, that this plan 
will not extend to other mills unless the 
employers happen to be convinced of the 


419 








420 NEWS OF OSTEOPATHY 


efficacy of osteopathy. Dr. Grant’s chief 
argument for its value in the industrial field 
is the fact that an osteopath does not have 
to wait for actual symptoms to develop, but 
immediately starts to build up the resistance 
of the patient and prevent the active growth 
of the trouble. He cited as an example 
the case of a worker who had an habitual 
tired feeling and who found it extremely 
difficult to get out of bed in time in 
the morning. This condition had _per- 
sisted for years. He was finally per- 
suaded to see Dr. Grant and the latter found 
a long neglected case of auto-intoxication. 
He states that he has been able to do a 
great deal toward putting the man in trim, 
although considerably more time is required 
for an advanced condition of this sort. It 
is impossible for a layman to outline the 
technical explanation advanced by Dr. 
Grant as to the basic idea of osteopathic 
treatment. Nevertheless, the results of the 
first month have been entirely gratifying. 
Dr. Grant is at the plant on a trial contract 
and it will be interesting at the end of that 
time to learn of developments at the mill. 


SAYS MURDER IS LEGALIZED 


Dr. M. F. Fallon of Worcester, Mass., speak- 
ing before the New England Federation of 
Medical Examining Boards at the Massachu- 
setts State House, declared that legalized mur- 
ders are being committed in hospitals by in- 
experienced young men, who, as interns, are 
allowed to operate on persons seeking relief. 

He declared that the medical profession 
should take steps to stop this practice and to 
prevent young men just out of college from 
performing operations until after they had 
gained a general practitioner’s experience and 
had passed an examination that would qualify 
them for operating. 


DR. DAYTON’S CLINIC 


The annual report of the free Osteopathic 
Clinic conducted by F. E. Dayton, D. O., was 
submitted to the chairman of the Clinic com- 
mittee of the Escanaba, Mich., Woman’s club. 
The report shows that during the past year 
65 cases were treated at 94 meetings of the 
Clinic during the period covered by the report. 

The report says: “The great improvement 
in several cases of partially deformed, or lim- 
ited usefulness, children is perhaps the most 
gratifying thing in the work of the year. Fight- 
ing the tendency to stoop shoulders, faulty 
postural defects, is the first and greatest wea- 
pon against invasion of tuberculosis. 
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WISCONSIN SUPREME COURT 


On May 8th, the Supreme Court of Wiscon- 
sin heard the case of Charles E. Pollard, D. O., 
who asks for a mandamus to compel the state 
medical board to permit him to take the exami- 
nation in surgery under the medical act of 
1915, on the basis of a high school disploma. 
The lower court decided against him and 
would not hold to the exact wording of the law 
as passed by the legislature; therefore, the 
appeal to the Supreme Court. Even though 
there is not a favorable interpretation on the 
high school clause, it is hoped to get an in- 
terpretation as to the right to take the exami- 
nation under the two-year pre-medical course. 


SANATORIUM SUCCESS 


The Pennsylvania Osteopathic Sanatorium, 
at the close of its second year, reports that in 
the surgical department it lost but one patient, 
which was not the result of surgical inter- 
vention. Ninety-nine per cent of the cases were 
major operations. Of the mental cases, a large 
percentage recovered, most of which had been 
pronounced incurable. 

“We know that we have vacant beds from 
time to time that could have been filled if 
osteopathic physicians had not referred their 
patients to medical institutions and had used 
their influence in directing them to osteopathic 
care. The patient’s best interests were thereby 
sacrificed, osteopathy failed to get its just sup- 
port, and the profession as such tended to lose 
its recognition as a complete system of thera- 
peutics.” 


WASSERMAN UNRELIABLE 


The Wassermann test and the gonorrhea fix- 
ation test should be made by at least three serol- 
ogists working independently, says Wolbarst in 
the New York Medical Journal. The serum should 
be taken simultaneously and sent to the different 
laboratories under identical conditions; one ser- 
ologist is not to be depended on, however capable 
he may be. Three serologists will agree in ap- 
proximately fifty-three per cent of Wassermann 
tests and approximately forty-two per cent of 
gonorrhea fixation tests. That is. the chances are 
about fifty-three in a hundred that three serol- 
ogists will agree on any given serum. Curiously 
enough they are more likely to agree in the 
negative cases than in the positive cases. 


OSTEOPATHIC MOVIES 


Dr. Martha Petree of Paris, Kentucky, has 
made some excellent moving pictures of her 
work on children in the public schools, and 
is showing them publicly through Kentucky. 


E. R. Booth, D. O., announces that the new 
edition of the “History of Osteopathy” is well 
under way and will soon be available. The 
Doctor has also just published a set of ten 
pamphlets for popular distribution under the 
” one of 


general title of “Health Information, 
the ten being devoted to osteopathy. 











For Your Local Newspaper 


Every osteopathic physician is earnestly urged to send the follow- 
ing immediately to the editor of his local newspaper with a personal 
note, asking him to publish it in whole or in part. DON’T DELAY. 
The sooner the editors receive this the greater the probability that 
they will use it, so members are urged to send it IMMEDIATELY. 
The only way the A. O. A. can measure the success of this publicity 
is by the clippings from the local papers; consequently, members 
should not fail to mail to the editor the clipping of this article in 
their local paper just as quickly as it is used. 


Tear this off here, and send that which is written below to the editor. 





DISCOVERY OF A BRAND NEW 
WAY TO KILL GERMS 

An entirely new method of destroying 
disease germs has just been discovered by 
Dr. C. E. Miller, of Bethlehem, Pa. The 
first public announcement of the discovery 
was made at the annual convention of the 
American Osteopathic Association which 
opened in Chicago the first of July. This 
new cure for germ diseases is accomplished 
without the use of medicine, serum, or sur- 
gery. Dr. Miller is a regular osteopathic 
physician, but the technique which he uses, 
althought mechanical, is efhtirely novel in 
osteopathic procedure. He calls it a spec- 
ific cure for all bacterial infections, such 
as influenza, pneumonia, diphtheria, and 
typhoid. 

It is one of the simplest methods of treat- 
ing disease ever known. It is the most 
direct method ever utilized, as Dr. Miller 
calls it a treatment of the infection itself. 
It is applied to the lymphatic glands. The 
duration of acute diseases is very much 
lessened by this treatment. 

Absorption of toxines is nature’s method 
of curing acute infectious disease, says 
Dr. Miller; therefore, the best treatment 
is the one which causes the most rapid ab- 
sorption. Dr. Miller says the logical con- 
clusion is to absorb the toxines before they 
have accumulated, and obtain an early re- 
action while the patient is strong. The 
chief factors in the process of absorption 
are the lymph and lymphatic glands. Dr 
Miller claims that the medical profession 
has neglected this great possibility in thera- 


peutics. From one-sixth to one-third of 
the body volume is lymph. Dr. Miller rid- 
icules the idea of using test tubes in a labo- 
ratory for the growth of cultures and man- 
ufacture of serums, and neglecting the use 
of the laboratory in the human body, by 
means of which the lymph can be used im- 
mediately to cure the disease before the 
serum can even be manufactured in the 
test tube laboratory. 

Two thousand osteopathic physicians, 
specialists, and surgeons, from all over the 
country, attended the convention. Plans 
were perfected to counteract the campaign 
inaugurated by the allopathic physicians to 
close all hospitals and public institutions to 
osteopathic physicians, and to induce grad- 
uate nurses to boycott the osteopaths. 

The first announcement was made at this 
convention of the establishment of an en- 
dowed Osteopathic Research Institute in 
3attle Creek, Michigan, to be devoted ex- 
clusively to the osteopathic cure of epilepsy, 
under the direction of Dr. Hugh Conklin, 
of that city, who is president of the 
American Osteopathic Association, and who 
presided over this convention. 

Sleeping sickness, the mysterious new 
disease, has been conquered by osteopathy, 
according to Dr. James Fraser, of Evans- 
ton, Ill., who reported his discovery at this 
session. Glaucoma, a supposedly incurable 
disease of the eye, is reported now to be 
curable by a new osteopathic procedure, 
which was demonstrated for the first time 
at this convention by Dr. James D. Ed- 
wards, of St. Louis. 
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Skeyhill Hits the Trail for Osteopathy 


OM SKEYHILL, Australian poet, 
soldier and one of the conspicuous 
figures of the great war, says the 

Harrisburg, Pa., Telegraph, of May 24th, 
left Harrisburg yesterday after delighting 
Harrisburg audiences Friday and Saturday, 
to address a great gathering last night in 
Carnegie Hall, New York. Skeyhill came 
to Harrisburg to address the Central Penn- 
sylvania Osteopathic Association at its 
annual meeting at the Penn-Harrisburg 
Hotel, Saturday, and was loaned by that 
organization to the Chamber of Commerce 
and the Women’s Club, before which he 
spoke. 

Skeyhill, who was made blind by shell- 
shock in the war, was cured by osteopathy 
after many specialists had failed, and he 
was introduced Saturday Evening by H. H. 
Walpole, D.O., Lancaster, president of the 
Central Pennsylvania Association, who, with 
these other officers, was elected at the pre- 
ceding annual meeting: Vice-presidents, 
I. F. Yeater, D.O., Altoona, and F. E. 
Wilcox, D.O., Hanover; secretary, Mabel 
Maxwell, D.O., Williamsport; assistant, 
J. M. Shellenberger, D.O., York, and treas- 
surer, S. R. Grossman, D.O., Williamspors. 
The committee which arranged the Skey- 
hill lecture and dinner consisted of Harry 
M. Vastine, D.O., Frank B. Kann, D.O., 
L. G. Baugher, D.O., and G. W. Krohn, 
D.O. 

Skeyhill’s address in the Technical High 
School was one of the most remarkable 
ever delivered in Harrisburg, and not the 
least interesting part had to do with his 
own recovery from blindness. The war 
left him sightless and, as he said: “No man 
not blind can appreciate the horror of my 
situation. I knew nothing of time. I 
waited for night and I waited for morning 
and could not tell when either arrived. I 
could tell it was day by the booming of the 
guns. TI could tell it was night by the sil- 
ence. Finally I could tell the dawn by sing- 
ing of birds, though frequently I got awake 
at ten o’clock at night thinking it was dawn. 

“And so there I was. I had been bay- 
onetted. Now I was blind. I had eminent 
doctors from Egypt. France, England and 
my own country. They gave me up. My 
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case was hopeless—though I had learned 
to typewrite and play golf. I came to 
America to talk for Liberty Bonds. I was 
in Washington. I became ill. Somebody 
recommended an osteopath. I did not know 
what an osteopath was. I went to him. 
Now there has been a lot of misrepresenta- 
tion about my case, but I want to tell the 
truth. I went to the osteopath blind. 
Thirty-six hours later I could see. Two 
days from the time I submitted to his treat- 
ment in Washington I left the house, went 
to the station, looked up the timetable with 
my own eyes and took a train for New 
York. That is the case. That is what os- 
teopathy did for me and that is what I be- 
lieve could have been done for hundreds of 
fine chaps who were afflicted as I was if 
osteopaths had been permitted in the army.” 





BIG CROWD GREETS HERO 
IN BOSTON 


Skeyhill repeated his success in Boston, 
on May 26th, in Huntington Hall, the most 
dignified of all lecture halls in the classic 
city. It was a’free public lecture, under 
the auspices of the Boston Osteopathic 
Society, Elizabeth F. Kelley, D.O., presi- 
dent. The speaker was introduced by 
Francis ‘A. Cave, D.O., of Boston, and gave 
the same address as in Harrisburg. 

From Boston he went to Portland, Me. 








Mr. and Mrs. Alfred S. Miller announce the 
marriage of their daughter, Serena Helen. to 
William Sinnott Cummings, D. O., May 22d 
in Philadelphia. 


At a recent meeting of the board of directors 
of the Pennsylvania Osteopathic Sanatorium. 
York, Pa., Theodore G. Thompson, D. O., who 
has been resident physician for two years, was 
elected president of the board. O. O. Bash- 
line, D. O., who resigned as president, is still 
on the staff as surgeon-in-chief. 


The Philadelphia College of Osteopathy 
publishes a full-page, display advertisement in 
the Philadelphia Sunday Inquirer, telling over 
again the cure of the Prince of Spain, and 
emphasizing the fact that it was accomplished 
by J. Johnston May, 7 Park Lane, London, 
who is an osteopathic physician. 





Jour 
July 


Ri 


nm 


at 





ned 

to 
was 
ody 
1OW 


ita- 
the 
nd. 
‘wo 
-at- 
ent 
‘ith 
ew 
Os- 
be- 


if 


” 


on, 
sic 
ler 
lic 
Si- 
by 
ve 


he 


2d 


ITs 


ho 
as 


ill 


ly 
in 
er 


od 








Journal A. O. A., 
July, 1920 


Rib Lesions in Relation to Shoulder 
and Arm Troubles 


S. L. Gantz, D.O., Providence, R. I. 


(Read at New England Osteopathic Ass’n 
Meeting, Boston, May 8, 1920.) 


N diagnosing these cases do not mistake 
limited motion or pain in the shoulder 
from bursitis or acromial-clavicular 

trouble as being due to rib lesions. Note if 
there is pain and where it is, if there is 
numbness, swelling, or the hand is stiff and 
glossy, and the limitation of movement. 


The farther down the arm pain occurs, 
the farther down the back look for lesions. 
Pain in the wrist has been relieved by set- 
ting the eighth rib. I have seldom found 
the tenth, eleventh, or twelfth involved in 
arm or shoulder troubles. 


Rib lesions often occur in stiff shoulders, 
and one method of diagnosing is to have the 
patient raise the arm and as he does so 
note any muscular tension along the pos- 
terior edge of the scapula, and there ex- 
amine for a lesion. 


By taking several treatments to make full 
corrections of the lesions, the patient will 
experience less soreness and will appreci- 
ate the progressive freedom of motion. The 
same condition as stated before often exists 
in the cases of stiff, swollen hands, with 
sometimes a glossy appearance and accom- 
panied by pain in the arm or wrist, and 
weakness. In these cases give special at- 
tention to the first three ribs. 


In recent cases results are much more 
easily obtained than in those of long stand- 
ing or which have been incorrectly manipu- 
lated, but in all of these cases I would em- 
phasize the point of not overtreating. Here 
is a place where the Old Doctor’s advice of 
“Find it, fix it, and let it alone” certainly 
applies. 

In setting the ribs in any case, whether to 
help shoulder or arm or not, examine the 
vertebrae articulating with the lesioned ribs, 
especially the first, second, and third, and 
see that they are adjusted or there will be 
a continuous performance of setting ribs 
at each treatment and much less satisfac- 
tory results for the patient and for the 
operator. 


721 Broap St. 
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INTESTINAL OBSTRUCTION 


E. A. Codman, M. D., of Boston, addressing 
the Springfield, Mass., Academy of Medicine, 
said in part, as quoted in the Boston Medical 
and Surgical Journal: 


I believe that any normal bowel will move 
satisfactorily in twelve hours, if six ounces 
of cotton-seed oil is put in the rectum, and 
three hours later an ounce of castor oil or 
other cathartic equivalent in potency, is given 
by mouth. At the end of twelve hours, if 
there has been no movement a large suds 
enema will settle the question. It is unneces- 
sary to repeat and waste further time. If the 
surgeon wants to try one more enema when 
he arrives, well and good. Do not give mor- 
phine until you have tried to move the bowels. 
If you do give morphine, don’t repeat; if you 
have to, it is not an ordinary bellyache. 

Rectal examination must not be neglected in 
diagnosis. I do not mean instrumental, but 
digital examination, This procedure is so re- 
pulsive to both physician and patient, that it 
is readily passed by, like other disagreeable 
though essential things. It is all very well to 
have extensiye knowledge of operative skill, 
but we must not underrate the simple, easy 
things. It is almost criminal to fail to make a 
rectal examinattion in any acute abdominal 
case before operation, and it is criminal where 
the suspicion of obstruction has arisen. By 
it we learn not only whether there is some 
actual palpable stricture or mechanical cause 
of stoppage, but the invaluable information of 
whether there are feces in the rectum or 
whether it is ballooned with gas. I have found 
that in real cases of obstruction the rectum is 
empty and the walls cling around one’s finger, 
and there is a feeling above as if the whole 
abdomen was trying to crowd down into the 
pelvis. In other words, your finger tip feels 
the same intra-abdominal tension that your 
hand does on the outside of the abdomen. In 
appendicitis and other septic conditions the 
rectum is more apt to be ballooned with gas, 
for nature is on the defensive trying to wall 
off the pus, and to keep it out of the pelvis. 

The books all mention fecal impaction in the 
differential diagnosis, It seems to me time to 
stop doing this, for it leads to making the 
student think that fecal impaction is one of 
the common things, whereas in reality it is 
very rare. Feces do accumulate in the rectum 
and require digital removal, but I very rarely 
have seen any accumulation of feces above the 
rectum which was not readily dislodged by a 
single enema after the rectum had been 
cleared. I will not say that fecal impaction 
should not be considered in the diagnosis, but 
I do think it is of no practical importance 
after an enema or two. In fact, its existence 
is almost evidence of stricture of the intestine. 
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THE DENVER OSTEOPATHIC HOSPITAL 


ARTHRITIS DEFORMANS IN 
CHILDREN 


Byfield, says in the American Journal of Dis- 
ease of Children, that arthritis deformans in 
children results chiefly from a chronic infection 
situated in the tonsils and adenoids and in the 
accessory sinuses of the nose. In children less 
than three years of age, the portal of infection 
seems to be limited to the tonsils and adenoids. 
After this time removal of tonsils and adenoids 
is ineffective in arresting the progress of the 
disease. A sinus infection should be suspected 
as an etiologic factor if, after the tonsils and 
adenoids are removed, there remains elevation 
of temperature (even if slight), leukocytosis, 
poor appetite, together with a slowness of the 
joints to become less painful and swollen. Re- 
lapse and exacerbations are definite indications 
of the need of nasal treatment. 


Grumme, in the German Journal of Thera- 
peutics, presents arguments to prove that inorgan- 
ic iron cannot be assimilated, as also all mineral 
salts not combined with albumin, and he refuses 
to accept the statements in the literature to the 
contrary. Inorganic iron, he insists, has merely 
a stimulating action. The only iron or calcium 
that is assimilated is that in the food, as it is 
combined with groups of albumin atoms. Ani- 
mals perish when they are deprived of organic 
iron, even although they may be getting large 
amounts of inorganic iron. 


HONORARY DEGREE FOR A 
BONE-SETTER 


A petition in favor of a medical degree 
honoris causa being granted to Mr. H. A. 
Barker, has been signed by over 300 members 
of the present and former House of Commons. 
The memorial states that during the war 
“Mr. Barker was the means of removing the 
disabilities of many men _ whose services 
would otherwise have been lost to the nation, 
and that “the case is eminently one for favor- 
able consideration, in view of the unique and 
distinguished services Mr. Barker has rendered 
to suffering humanity and the cause of science 
through a long period of opposition contumely, 
and persecution.” Mr. Barker is of course the 
well-known “bone-setter” and is one of those 
men who have a remarkable, almost instinctive. 
manipulative skill. His reputation is interna- 
tional. A few years ago he paid a visit to 
America. Medical Record. 


One of the recent syndicated health articles 
by Dr. Hirschberg says that often lumbago 
follows a twist of the fifth lumbar vertebra 
upon the sacrum, and that treatment must be 
intelligently employed with the object of re- 
moving as promptly and completely as pos- 
sible the fundamental cause. 
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Book Reviews 


Embodying in large part the subject matter 
of his lectures at the College of Physicians 
and Surgeons of Columbia University, Profes- 
sor Russell Burton-Opitz, through the press 
of W. B. Saunders Company of Philadelphia, 
issues a new “Textbook of Physiology” for 
students and practitioners. “Since it may be 
contended,” says Dr. Burton-Opitz, “that 
‘Medicine is Physiology’ the student should 
make a conscientious effort to become thor- 
oughly acquainted with this subject.” He de- 
clares that the sole hope of modern medicine 
is physiology. This sounds good to the osteo- 
pathic profession. He makes no qualifications 
whatever. Here is a man of the old school 
whose entire life is devoted to pure science 
and whose income is not dependent upon the 
treatment of patients. This is the man whe 
thus throws medication into the junk heap 
and declares in his preface that THE SOLE 
HOPE OF MODERN MEDICINE IS 
PHYSIOLOGY. It is up to the esteopathic 
profession to teach the world that the sequel 
to this declaration is the fact that the appli- 
cation of this is that osteopathy is the only 
complete school of practice in the world based 
fundamentally upon applied physiology. 

The author continues by saying that no 
other science combines theory and practice so 
happily as physiology. “It has been my en- 
deavor,” says he, “to remain as much as pos- 
sible on the mechanical or physical side of 
physiology.” This also appeals to the osteo- 
pathic reader. 

This is a voluminous work, having 1,185 
pages and no less than 538 illustrations. The 
arrangement is particularly interesting to the 
osteopathic student, as the author begins with 
a very extensive consideration of the physiol- 
ogy of muscle and nerve. Another especially 
interesting chapter is on the nervous regula- 
tion of the heart, cardiac inhibition and accel- 
eration, which really reads like an osteopathic 
textbook. Four whole chapters are devoted 
to the mechanics of the circulation, with two 
chapters to the nervous regulation of the blood 
vessels. The functions of the spinal cord are 
lignified by having two entire chapters. 





THE LATEST ON INFLUENZA 


The second edition, revised, of “Diseases of 
the Chest and the Principles of Physical Diag- 
osis,” by Norris and Landis, assistant pro- 
essors of medicine in the University of Penn- 
ylvania, has just come from the press of the 
.V. B. Saunders Company of Philadelphia, with 
he addition of a chapter on the electrocardio- 
raph in heart disease, by E. B. Krumbharr 
assistant professor of research medicine. This 
dition contains descriptions of several condi- 
ions previously omitted, including spirochetat 
‘ronchitis, influenza, chronic inflammatory 
onditions of the lungs of uncertain etiology. 


calcification of the lungs, and pneumopericar- 
dium. 

Diagnostic acoustics is particularly empha- 
sized in this work. The illustrations are many 
and unusually fine; one almost might say 
beautiful. There are a few colored plates and 
a number of large half-tones; 433 in all. 

The article on influenza is certainly timely 
reading, and as this work is limited to diag- 
nosis, the osteopathic reader does not have to 
wade through pages of disheartening thera- 
peutic experiences and advice on the treatment 
of this disease, the fatalities of which are 
notoriously due more to medical treatment 
than to the disease itself. Speaking of the 
physical signs, the authors say, “As the morbid 
process in simple influenza is confined to the 
bronchi and peribronchial tissues, there are no 
areas of consolidation. The heart sounds are 
relatively slow, even when considerable fever 
is present. Aside from this slowness the heart 
rarely shows anything abnormal.” Under 
symptoms the authors state, “Cyanosis is not 
present in simple uncomplicated influenza, but 
that it is very frequently present in cases with 
severe pulmonary complications and is usually 
indicative of severe toxemia rather than cir- 
culatory failure. The blood pressure readings 
are extremely variable and give but little in- 
dication of the severity of the diseasé or the 
state of the circulation.” 


BLOOD PRESSURE HINTS 


Mighty sensible advice on the subject i: 
given by Warfield, in the third edition of his 
“Arteriosclerosis and Hypertension,” pub- 
lished by C. V. Mosby Company of St. Louis 
Osteopathic physicians will be. interested in 
the emphasis upon the physical care of the 
patient and the negative advice he gives re- 
garding many drugs. In his preface, he frankly 
states that it has always seemed to him that 
there is not enough of the personal element 
in medical. writings; so, even at the risk of 
being severely criticised, he has attempted to 
make, this book represent largely his own 
ideas. The following are gleaned from his 
chapter on practical suggestions: 


“The younger the patient who has arterio- 
sclerosis, the more probable is it that syphilis 
is the etiologic factor. * * * The immoderate 
eater is laying up for himself a wealth of 
trouble at the time when he can least afford 
to bear it. * * * The earliest diagnoses are 
not infrequently made by the ophthalmologist. 
* * * Gradual loss of weight in a person over 
fifty years old should arouse the suspicion of 
arteriosclerosis. * * * Do not call the ner- 
vous symptoms displayed by a middle-aged 
man or woman neurasthenia until you have 
ruled out all organic causes, particularly ar- 
teriosclerosis. f 

“The examination of one specimen of urine 
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does not give much information, especially if 
it should be found to contain no abnormal 
elements. * * * Casts are not infrequently 
found in chemically normal urine from a mid- 
dle-aged patient. Other things being normal, 
the finding has no significance. The kidneys 
must be carefully tested functionally. 

“As a rule, the less meat one eats, the less 
is the liability of arterial degeneration as age 
advances. * * * JTodides frequently upset the 
stomach. Be cautious in the use of them. The 
irritable stomach may turn the scales against 
your patient. * * * Digitalis has been found 
to produce partial to complete heart block 
when therapeutically administered. * * * Never 
give Epsom salts unless copious watery stools 
are desired to deplete effusion into the serous 
cavities or into the subcutaneous tissue. * * * 
In case of suppression of urine and anasarca. 
hot air packs may be of value. The patient 
may be wrapped in a hot, wet sheet and cov- 
ered with blankets. I do not believe in ad- 
ministering pilocarpine to assist the sweating. 

“Remember to treat the patient and not the 
disease. The careful hygienic and dietetic 
treatment, combined with the least amount of 
drugging, is the best and most rational method 
of treatment.” 


APHRODISIACS DENOUNCED 


There is no such thing as an aphrodisiac 
says Victor G. Vecki, M. D., in the sixth edi- 
tion, revised, of his “Sexual Impotence,” just 
from the press of W. B. Saunders Company. 
Philadelphia. Unlike most medical books 
there is not a dull line in this volume, and the 
author is daringly original. We quote the 
following paragraph: 

“The deeper we penetrate into the study of 
the various forms of sexual inability, the larger 
our experience grows, the fewer are the cases 
of psychic and neurasthenic impotence that we 
meet. Improved methods of examination 
enable us to bring many a case which formerly 
was looked upon as psychic impotence, irri- 
table weakness, etc., under the heading of a 
chronic affection of the prostate, the veru- 
montanum, or some other plainly organic 
trouble. Some cases which formerly we were 
unable to explain and therefore simply called 
psychic, are now recognized to be due to auto- 
mtoxication, and even more frequently to some 
endocrine derangement. Still there always re- 
mains a considerable number of patients in 
whom the trouble seems to be an untimely 
action of the inhibitory center, and in these 
cases a reliable aphrodisiac would be of great 
value. I am, therefore, sorry to state, that 
the closer study of all the remedies which our 
ancestors were pleased to call aphrodisiacs 
leads only to the conclusion that there is no 
such thing as an aphrodisiac. And the worst 
is that we must include in this negative judg- 
ment all the newer remedies, and even thosc 
about the brilliant effects of which we are 
reading a great deal. On the other hand, we 
have learned that anything which benefits a 
person’s general system, also acts as an 
aphrodisiac.” 


Journal A. O. A., 
July, 1920 


THE SHOCKLESS OPERATION 


“Accumulating experience in the civilian 
clinic and in field and base hospitals in France 
has added so much corroborative evidence of 
the soundness of the fundamental principles 
of anoci-association and of its practical appli- 
cation,” that Crile and Lower have writte: 
their unique work “Surgical Shock and the 
Shockless Operation Through Anoci-Associa- 
tion,” and the second edition has just bec: 
received from the press of W. B. Saunders 
Company, Philadelphia. It is beautifully illus- 
trated. The following quotation will be of 
interest: 


“Under our conception a surgical operation 
includes not only the instruments and manipu- 
lations of the surgeon but also the intellect 
and the viewpoint of the surgeon. From this 
standpoint the one great exciting cause of 
surgical shock is the surgeon—every contact 
of his instrument with an unanesthetized 
nerve-ending, nerve-filament, or nerve-fiber: 
every drop of blood which he sheds; every 
moment he requires the continuation of in- 
halation anesthesia; every moment he exposes 
sensitive tissue to the air; every interferenc: 
with adequate ventilation of the lung; every 
thrill of fear he introduces into his patient- 
each of these is an exciting cause of shock 
and the combined result of all may be death.” 


P. R. Cain, D. O., of Hannibal, Mo., was 
acquitted by a jury on a charge of failing to 
isolate a case of contagious disease. 


A magnificent number is the Cortex Edition 
of The Western Osteopath, edited by the student 
body of the College of Osteopathic Physicians 
and Surgeons, Los Angeles, Cal. 


Roberta Smith, D. O., of Bayard, Neb., se 
cured the publication of the story of the cur 
of the Spanish Prince on the first page of thi 
Bayard Transcript. 


R. Lee Miller, D. O., was recently elected 
president of the Rotary Club of Knoxvill« 
Tenn. 


The San Diego Osteopathic Society met 
May 8. C. B. Atzen, D. O., of Omaha, Neb 
conducted a clinic. 


“When all surgeons report the immediat 
results, good and bad, in all cases treated 
and when all physicians report the ultimat 
results, good and bad, all cases in which oper 
tion was performed by different surgeons ani 
make open and public comparisons, surger 
may be scientifically standardized and the r 
sults of surgery improved.”—La Rogue in Ne: 
York Medical Journal. 


A daughter, Alice Helaine, was born to D 
and Mrs. Walter Clinton Goodpasture of At- 


“lanta, Ga. 
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Twenty-five Imitators Enjoined 


ADICAL new methods have been 

taken by the authorities in dealing 

with pseudo-osteopaths in Illinois. It 
seems that the injunction is more effective 
than the arrest. ‘This work has been started 
in wholesale in this state, as twenty-five 
imitators have been enjoined by the circuit 
court of Rock Island County from treating 
human ailments without state licenses. 
rhese twenty-five are members of Class 
“A” of the Universal Association with 
headquarters at Davenport, lowa. The Class 
“A” members of this association pay a 
membership fee and quarterly dues. In 
consideration of the payments, the associa- 
tion pays all fines assessed against them by 
the courts in Illinois for practicing with- 
out licenses. It also pays the fees of at- 
torneys for defending them. When one is 
fined in the courts, he is advised by the offi- 
cers of the association to continue in his 
unlawful practice. The circuit court of 
Rock Island has temporarily enjoined these 
people from treating human ailments 
without licenses and has also enjoined them 
from carrying out the terms of their unlaw- 
ful agreement with one another. They are 
enjoined from contributing to and paying, 
or paying any part of, the fines and costs 
and also the expenses and attorney fees that 
are assessed, or the expenses incurred by 
any person other than the one prosecuted 
in an individual case. B. J. Palmer, head of 
the Palmer School at Davenport and secre- 
tary of the Universal Association, is en- 
joined from paying the fines, costs, ex- 
penses, and attorney fees of Class “A” 
members in Illinois. Thomas M. Morris 
and Fred Hartwell of LaCrosse, Wis., at- 
torneys for the association, are enjoined 
from representing in the Illinois courts any 
of the members of the Universal Asso-- 
ciation. 


The Osteopath is publishing some partic- 
ularly interesting articles. The technique 


by Dean Sartwell of the Massachusetts Col- 
lege is specific and practical, and is unadul- 
terated osteopathy. The extensive reprints 
from medical journals are of great import- 
ance, particularly the long article on 
“Forced Joint Movements Under Ether,” 
reprinted from The Lancet. 
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Legal Victory in Wisconsin 

HE Supreme Court of Wisconsin, on 

June 2, reversed Judge Stevens of the 

Circuit Court and held in substance, 
that after January 1, 1919, all applicants 
for a license to practice osteopathy and 
surgery were required to have as a pre- 
liminary education nothing more than the 
equivalent to graduation from an accredited 
high school. Applicants for license to prac- 
tice medicine and surgery are, of course, 
required to have not only this preliminary 
education, but also the equivalent of a two 
year’s pre-medical course. 

The Supreme Court ordered that the 
peremptory writ of mandamus should be 
issued by the Circuit Court commanding 
the State Medical Board to give to Dr. 
Pollard, the applicant whose case was taken 
to the Supreme Court, the examination in 
the subject of surgery, which they had 
heretofore denied to let him take. 

The decision means that hereafter licenses 
issued by the Wisconsin State Medical 
Board of Osteopaths are to be licenses to 
practice osteopathy and surgery. 

The full decision will. be printed in 
the advance sheets of the Northwestern 
Reporter which can be found in nearly any 
law office. ‘The title of the case is State 
ex rel Pollard vs. Wisconsin State Medical 
Board. 


Imitators’ Law Vetoed 


The Governor of New York State has 
vetoed the bill which passed the legislature 
and which provided for a.separate board 
of registration for the pseudo-osteopaths. 


The Journal of Osteopathy, Kirksville, 
is publishing some important articles. ‘The 
June number leads with a preliminary note 
by Professor Lane on “Increasing the Anti- 
body Content of the Serum by Manipula- 
tion of the Spleen,” and the translation by 
Henry Fuehrer, D.O., of the article on “In- 


complete Luxations” in a French journal, 
by Cyriax of London. Both of these articles 
should be read by every osteopathic phys- 
ician. 
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THE FIDDLER AND THE FIRE 
The scene of Nero fiddling while Rome was in flames is replayed 
again and again throughout the routine of our present existence. 
Surely those osteopaths who remain apathetic when the fundamental 
principles of their profession are at stake are almost as much to 
blame as the old Roman tyrant. 


My recent tour, which took me through each of the forty-eight states 
and familiarized me with thousands of osteopaths, convinced me that 
if osteopathy wishes to triump over the sinister forces which are en- 
deavoring to choke it out of existence, it will have to infuse new 
blood into its controlling body, and it will certainly have to assume 
a more aggressive program. 


The principles of osteopathy are absolutely right—there is no doubt 
about that—and, as sure as the skies are above us, right will prevail ; 
but only if its crusaders are wide-awake and loyal. There can be 
no compromise, no middle ground. The old teachings of Dr. Still 
must prevail or osteopathy must fall. The road is long and nar- 
row ; the obstacles are many and difficult; but the goal is sure, if the 
osteopaths of America roll up their sleeves and get busy, if they 
stand shoulder to shoulder and blade to blade, loyai to themselves, 
loyal to their old founder, and loyal to the principles of their splen- 
did profession. 
TOM SKEYHILL 

May 23, 1920. 


428 














Advice from Former Presidents 


The JOURNAL presents this month for the serious consideration of 
the profession the mature deliberations of its former presidents, who 
were invited to contribute to this editorial symposium, choosing their 


own subjects. 


CORRECTING SPECIAL 
OSTEOPATHIC LESIONS UNDER 
ANAESTHESIA 


8S. C. Matruews, D.O., New York 


ce ECESSITY is the mother of in- 
vention.” 

When ordinary methods fail, 
then it is that we seek another way, and in 
seeking the other way, then it is we invent 
—we move forward. It has been ever thus 
in all lines of progress. 

When ordinary medical methods failed 
Dr. Still found it necessary to invent new 
methods, hence osteopathy with all its 
blessings. 

Therefore, in speaking of the work of 
myself and associates, E. E. Beeman, D.O., 
and R. H. Beeman, D.O., in correcting 
special osteopathic lesions under an anaes- 
thetic, it began by necesity. 

A: patient was brought to us whose spine 
had been severely injured in a fall. The 
bowels had been so affected that nothing had 
passed through them for thirteen days. A 
number of x-ray views showed the work 
necessary to be done. The patient was 
suffering, but the results had to be accomp- 
lished at once. Then it was that we turned 
to anaesthesia in this extreme emergency. 

The emergency of this case, the necessity 
of quick methods, and the results, all en- 
tered into the matter of starting us on this 
work which has now become a very im- 
portant part of our practice. Of course 
anaesthesia does not apply to all cases; but 
it does apply to practically all cases where 
there is a marked lesion and where the 
x-ray verifies the diagnosis as to conditions. 

Anaesthesia saves the time of the doctor 
and the patient. There are many lesions 
that can be corrected in one treatment under 
anaesthesia that would require months to 
correct by regular treatment. And again, 
there are many lesions that can be corrected 
under anaesthesia that cannot be corrected 
at all by regular treatment. 

Of course in this, as in all other kinds of 
work, practice and experience are important 
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1actors in obtaining the best results. Hav- 
ing a specialist in anaesthesia, a tull set o1 
x-ray pilates veritying in tullest details au 
conditions, osteopathic assistance in per- 
1orming the operation, there is practically 
no torm of osteopathic lesion that cannot 
ve reduced in one operation under anaes- 
tnesia, and 1 make this statement after ex- 
vended and varied experience with practi- 
cauly every form of lesion by this method. 

ane results thus quickly obtained are 
most gratifying to both the patient and the 
paysician. ‘Lo correct a lesion at once, not 
uly saves valuable time, but in many cases 
it prevents the terrible shock, suffering, and 
risk that goes with a knife operation. 

Anaesthesia makes it possible to carry 
out in the fullest sense, the “Old Doctor’s’ 
motto: ‘Find the lesion; fix it; and let it 
alone.” 

500 FirrH AVENUE. 





OSTEOPATHY 

The osteopathic system is so simple in its 
application and so easily analyzed and ex- 
plained, that it makes it very hard for the 
average mind to realize to the full its in- 
trinsic worth. ‘The fundamental principles 
of the science are so closely allied with na- 
ture’s laws in all their ramifications through- 
out the universe that it is hard to bring one- 
self down to a specific comprehension of 
the all that is possessed in the osteopathic 
treament of the human body. 

One of the great drawbacks to the pro- 
gress of the system has been that it looks 
so absolutely easy in its application that one 
can scarcely understand how it can be so 
far reaching in its effect and results; and 
too, its simplicity and apparent ease of 
application have made a broad field for 
cheap imitators and counterfeiters in trying 
to pattern after our methods. On the other 
hand, the ease with which one can take up 
and analyze the causes for a condition of 
disease in the human body from the genu- 
inely osteopathic view-point is like, in a 
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large degree, the analysis of a problem in 
simple multiplication, addition, or subtrac- 
tion. ‘there can be no question of cause 
from the osteopathic view-point of diag- 
nosis; neither can there be any question as 
to the treatment required, if the osteopathic 
physicians but knows, as all practicians 
should know, the origin of the nerves which 
control the function involved. 

The standing of the osteopathic profes- 
sion today is due absolutely to results, and 
our results have been obtained not alone be- 
cause of the simplicity of the treatments and 
their application correctly made, but more 
largely due to our ability to remove spe- 
cific, direct, physical interferences. More- 
over, the treatment is not only applicable 
to conditions traceable to traumatic causes, 
dislocations, subluxations, etc., but through- 
out all the years of our experience, we have 
learned to know that the treatment is also 
applicable to cases that have come to de- 
generated organs, or tissue changes due to 
excesses that have overtaxed said organs. 

The osteopathic treatment is a wonderful 
therapeutic system and has given to the 
world the most rational, sane, and sensible 
treatment in the cure of human ailments 
that has ever been discovered, for the 
reason that it is based upon truth, it is ab- 
solutely correct in its diagnosis and just as 
correct in its application. Results alone 
have proved the above statements. 

As a profession we should be grateful 
to the public for their kindly treatment of 
our system and for the ready manner in 
which they have accepted the truths of 
osteopathy. Our growth has been rapid 
and remarkable, and it should be more so 
in the years to come, providing we conduct, 
as we should, the right kind of educational 
propaganda, ‘This propaganda should con- 
sist of truthful statements of facts and a 
complete analysis of the simplicity, as well 
as the correctness, of our treatment. 


A. G. Hitpretu, D.O. 


THE PAST AND THE FUTURE 

This is my reply to the request of the 
Editor of the JOURNAL, for a contribu- 
tion to the symposium by the ex-presidents 
of the American Osteopathic Association. 





EDITORIAL 
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I succeeded the late C. M. T. Hulett, D.O., 


who served in 1900-1901. A word concern- 
ing him and his work for the profession 
may not be out of place here, but an ade- 
quate expression of what he did and of 
what osteopathy owes to him is impossible. 
It was my good fortune to be in close touch 
with him before, during, and after his ad- 
ministration. He had but one purpose and 
labored for but one end; namely, osteop- 
athy. He had a vision and strove patiently 
to get others to see what was so clear to 
him. He believed in a strong organization 
and a harmonious profession. He worked 
sedulously to attain those goals. He had 
to work against many odds unknown to 
those who were not participants in the 
events of that period. He found the pro- 
fession disorganized—chaotic. He did more 
than any one else to bring order out of 
chaos. He made a successful fight against 
the enemies of osteopathy from without and 
closed up many a breach within its ranks. 
He, more than any one else, may be con- 
sidered the father of the American Osteo- 
pathic Asseciation and of the Associated 
Colleges of Osteopathy; the author of the 
Constiution which served the profession al- 
most to the present time; the founder of the 
JOURNAL of the American Osteopathic 
Association and the founder of the A. T. 
Still Research Institute. By whom do we 
find greater accomplishment? 


The problems today are somewhat differ- 
ent from what they were then in their out- 
ward manifestation; but they are really the 
same. The profession has grown by leaps 
and bounds, and it has been wise enough to 
expand from time to time, sometimes rather 
tardily, to meet the requirements. Still they 
are the same problems: Osteopathy as given 
us by A. T. Still; development of the 
science as well as the art of osteopathy ; edu- 
cation to qualify us for all work which is 
legitimately ours; legislation to secure and 
maintain our rights and allow us to expand ; 
instruction of the public as to the merits 
of osteopathy; defense against the assaults 
of the medical doctors and the falsehoods 
of our would-be imitators ; harmonizing the 
discordant elements within our own ranks; 
and utilizing the potential forces within for 
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the upbuilding of an invulnerable profes- 
sion. 

The work begun by Dr. A. T. Still, and 
Dr. C. M. T. Hulett, is not completed, nor 
will it be soon, because the vision they had 
is an ever expanding view of the purpose 
and possibility of osteopathy. 

We are in a better position now than ever 
before to reach the high peak of which our 
early leaders had a glimpse. -_We have a 
new constitution; we have stronger organi- 
zations; we have greater numbers. But we 
must not sacrifice the spirit of our consti- 
tution for its letter; the vitality of our or- 
ganizations for their formality; nor must 
we stand back because of our numbers and 
say “let George do it.” 

The approaching convention in Chicago 
is fraught with great responsibility, Our 
new constitution is in effect. Our new 
House of Delegates is to function for the 
first time. Every member of that body 
should keep in close touch with his constitu- 
ents. The good of the profession should 
be each member’s only thought. All per- 
sonal animosities, if any exist, should be 
dismissed. A hearty acquiescence of all in 
the decisions of the majority should prevail. 

With greater faith in each other, in our 
profession, and in the public, and with 
“eternal vigilance” and “service not self” 
for the mottoes of each of us, we shall find 
that there are greater things in store for 
us than most of us ever dreamed of. 

E. R. Boorn, D.O. 
OSTEOPATHIC PUBLICITY AND 
THE EDUCATION OF OUR 
CLIENTELE 


No obligation of our profession, either 
to the public or to itself, I am convinced, ex- 
ceeds in importance that of putting the 
truth concerning osteopathy into the minds 
of the people. It must be done thoroughly, 
persistently, and well, and never was there 
greater need for it than there is today. 

It takes a long time to educate a world 
full of people upon any one subject. It 
takes constant effort to keep them from for- 
getting, and to bring the truth to the 
younger minds, as they come along. 

We who have been in the profession 
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many years are apt to feel that by now, 
after our profession has done good work 
for so long, and after so much has been 
said and written about the subject, nearly 
every one should know what osteopathy is; 
but such, we are reminded every day, is 
not the case. 

Today, it is more important than ever 
before that we should give our science due 
publicity through every dignified and proper 
channel, and that we should each of us 
most carefully educate our clientele. Every 
day we are asked, not only does osteopathy 
do “this” and “that,” but also “What is 
?” and “What is the difference be- 
tween and osteopathy?” and so on. 

It is appaling to what extent the public 
is ignorant of our work, and still more so 
the’ degree to which the people confuse it 
with The imitator is, we all know, 
very rank. He “pulls” a lot of “rough 
stuff,” but he seems to “get away with it.” 
His methods of publicity are most repre- 
hensible, and offensive to good taste; yet, in 
spite of it all, he makes the people believe in 
him and his methods. If we were one-half as 
active and persistent in our publicity as is 
he, there would be much less confusion in 
the public mind. We should be doing much 
more than we are doing. We should teach 
the world so well what osteopathy is, that 
it would have no questions left as to what 
the imitation is. 


CHar.es Hazarp, Ph.B., D.O. 











“THE FUTURE 


It is self-evident that if it were not for 
the clear-sighted genius of Dr. Still, osteo- 
pathic prestige of today would be far less 
of a force. There is ordinarily a wide gulf 
between what may be termed manipulative 
surgery and corrective gymnastics on the 
one hand and chemical correlation of func- 
tion through adjustment on the other. The 
one attempts the correction of gross struc- 
tural changes while the other is inclusive of 
a comprehensive application of the adjust- 
ment field as pertains to the attribute of 
self-repair in all of its varied significance. 
Within all probability the former would 
have been perfected to the point of present 
day completeness, though possibly not so 
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definitely emphasized, but the latter field 
would most likely be still largely undevel- 
oped. It is owing to the universal applica- 
tion of the adjustment field that we possess 
such a rich harvest of biological knowledge 
today. ‘This contains the very essence of 
Dr. Still’s foresightedness, and is the magic 
key that rendered present-day osteopathy 
possible. Our present represents the future 
of two and three decades ago. Then what 
is the future of the present situation ? 

It is evident that the future of the pres- 
ent status largely depends upon the present 
positive forces. No doubt there are al- 
ways negative forces to be considered, but 
they are not to be compared with the virile 
properties that shape the essential charac- 
teristics of an active power. 

The future of osteopathy is in our keep- 
ing. It is for us to make or mar. If the 
practical osteopathy of today represented a 
completely developed principle or a devel- 
oped whole, then its future would be large- 
ly that of the present. But every live prac- 
titioner is well aware that the future of the 
osteopathic biology contains the key of even 
greater osteopathic advances than those of 
the past. Every close student of Dr. Still 
knows well that many of his viewpoints 
have been completely vindicated through 
actualization. And there is every scientific 
reason to believe that many more details 
will be eventually developed which will sus- 


tain and round out osteopathic therapy. : 


The future simply represents a small frac- 
tion of the time, the grinding work, and the 
sacrifice, on our part, of the past of the 
Old Doctor. It is not a case of faith, but 
works and an exercising of a sense of pro- 
portions. 

Cart P. McConne vt. 


THE OSTEOPATHIC SERVICE 
LEAGUE * 


Now, as ever, possibly more than ever, 
our profession needs the active sunport of 
an enlightened and aggressive public senti- 
ment. Owing partly to the effectiveness 
of therapeutics as demonstrated through- 
out all the years of our history, partly to 
the injustice we suffered during the recent 
war, and largely to the incomparable ser- 
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vice rendered by our physicians in a former 
and in the present influenza epidemic, the 
sentiment of the public is already fairly 
well crystallized in our favor. 

To take advantage of this situation, to 
stimulate and direct this sentiment toward 
useful ends,the Osteopathic Service League 
is the logical agency. But the League will 
not accomplish a tithe of its potential use- 
fulness merely by taking from its members 
a certain amount of money and enrolling 
their names .on its roster. 

Those who become members should know 
in advance specifically what call to service 
they are answering, and their interest in 
the czuse should constantly be kept alive 
by the periodical receipt of news of the 
aims of the League, the work undertaken, 
and of the progress that is being made. 

It has been well said that any institution 
that expects public recognition and favor 
must perform a distinct public service. 
Osteopathy does this; and over six years 
ago the American Osteopathic Association 
wisely founded the Osteopathic Magazine 
to carry to the osteopathic laity the mes- 
sage of the civic aspects of osteopathy. 

Each friend of osteopathy who pays as 
much as one dollar per year, and enrolls as 
a member of the Osteopathic Service 
League, should by virtue of these acts be- 
come an annual subscriber to this maga- 
zine. 


The advantages that would accrue from 
such a policy are many and obvious. The 
Ostoepathic Magazine would thus be re- 
stored to its original purpose, its subscrip- 
tion list would be greatly augmented, and 
its increased revenues could be used to im- 
prove its quality. In the second place, such 
policy would remove the embarrassment 
any osteopathic physician might feel in in- 
viting his friends and patients to join the 
League and pay the membership fee. Be- 
cause they were being offered the value of 
their monev it would preclude even the sus- 
Picion on the part of these friends that thev 
were being asked to boost their doctor’s 
business. 

But the greatest benefit that would ac- 
crue from this policy would be found in the 
fact that the great army of osteopathic lay- 
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men would, from month to month, be re- 
ceiving the information and inspiration that 
would consolidate them into an effective 
fighting unit. It would make of each of 
them a more intelligent and zealous worker 
in our cause. We now have all the ma- 
chinery, Shall we use it? 
A. L. Evans, D. O. 


THE FUNDAMENTAL TRUTH 


My message to the profession will be 
some lines I wrote a dozen years or so ago, 
in which I still believe. 

Doctor Andrew Taylor Still, in the wis- 
dom of a founder, knew what he was doing 
when he eliminated drug-therapy, and gave 
us a truly scientific method of healing. Is 
a fountain greater than its source? Will 
we heed the counsels and admonitions of 
our illustrious head now or must we suffer 
the reproofs of failure and disappointment? 

When Doctor Still, after fifty years of 
varied experience in the healing art, de- 
clared the all-sufficiency of osteopathy, may 
not those of us who think osteopathy alone 
is not sufficient, well ask ourselves the 
question: Is not our dissatisfaction due to 
our own incompetency rather than to a lack 
of efficiency in the principles of osteopathy ¢ 

Doctor Still practiced osteopathy for 
more than thirty years, and was more and 
more convinced of the fact that its prin- 
ciples are co-extensive with the art of heal- 
ing. While he comprehended the full im- 
port of its scientific aspect, and continued 
to labor diligently in the work of its de- 
velopment, comparatively the most of us 
have only reached the first milestone in the 
comprehension of osteopathic possibilities 
and inability to successfully apply the sci- 
ence. Yet many of us think that during 
our few short years of osteopathic career, 
we have mastered the entire osteopathic 
realm, and must seek new diversions and 
conquests. If we would apply ourselves, 
as Doctor Still continued to do, in the work 
of osteopathic research and development, 
we might more fully appreciate the wis- 
dom that gave us osteopathy, and would 
also find enough meat in the osteopathic 
science to keep our mental resources bus 
for the rest of our lives, and we would have 
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neither time nor inclination to stray into 
forbidden paths. 

Observation and experience convince me 
that the greatest need of the profession to- 
day is a more thorough knowledge of struc- 
tural abnormalities and the ability to skil- 
fully correct them. Adjustment is the key- 
note and applies to bony, ligamentous, and 
muscular tissues, and the viscera. It is the 
fundamental truth given the world by the 
founder of osteopathy, and we cannot 
afford to compromise it or get away from 
it one iota, if we would have our practice 
prevail as an independent school. 

F. E. Moores, D.O. 


PERSEVERANCE IN OSTEOPATHY 


There are many things for us to consider 
in so new a profession as ours, so many 
that some have failed to think of persever- 
ance as an essential to success, not in length 
of individual treatments but in continued 
efforts to “find it, fix it, and leave it alone.” 

In my early practice I wronged many 
people by having them quit before they had 
given osteopathy a fair trial. This was not 
only an injury to the patient but it was 
detrimental to the physician and an injus- 
tice to our system, 

It is not only the practitioner who needs 
to persevere, but in many cases the patient 
must be impressed with the importance of 
a fair trial, yet most people will continue 
as long as they see that we have confidence 
in our ability to relieve them. When we 
falter in our determination our patrons will 
do likewise and will soon discontinue our 
services. 

There are those, however, who will con- 
tinue in spite of the lack of perseverance in 
the physician. It is through this class of 
people that we have been taught that many 
things commonly thought to be incurable 
are cured by continued treatment. 

Ben Johnson says: “When I take the 
humor of a thing once, I am like your tail- 
or’s needle, I go through.” 

We don’t mean in urging perseverance 
that we should continue indefinitely in the 
same line or from our first diagnosis. If 
a case is not responding to the treatment 
as it should, we should not give up and say 
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that it needs something else, as many 
pseudo-osteopathic physicians with long 
tails to their kites have done. We must not 
limit osteopathy by our own blunders. 

Shakespeare says: “Do not for one re- 
pulse forego the purpose that you resolved 
to effect.” 

When a man in the machine shop fails 
to mend an engine, does he say that the 
laws of mechanics have failed? No; he 
thinks the thing over, makes another exam- 
ination, gets a more experienced man if 
necessary and goes at it again with more 
energy than at first. 

We are not worthy of being called os- 
teopathic physicians unless we, as machin- 
ists of the highest type, stick close to our 
osteopathic principles. We should not de- 
pend on our first examination all the way 
through, for ofttimes we find that the lesion 
which seemed to be the cause at first ex- 
amination is only a secondary lesion and if 
removed will only give temporary relief. 

The secondary lesion is often more prom- 
inent than the primary. We frequently 
find this true in a slight lesion in the cerv- 
ical region at the origin of phrenic nerves, 
which causes contraction of the diaphragm 
to such an extent that a curve is produced 
in the lower dorsal region. A curve pro- 
duced in this way will cause as many bad 
results as if it were produced by a direct 
injury to that point. These secondary 
lesions may be treated indefinitely without 
results of more than a temporary charac- 
ter, whereas, if the primary lesion is found 
and adjusted, a permanent cure is the result. 

It is easy to see that to be a success we 
must persevere in our examinations. It is 
impossible for us to exert too much care 
when we are trying to relieve suffering hu- 
manity. 

Here are some cases that were relieved 
by perseverance: 

Case I. A girl fourteen years old was 
paralyzed in the legs and vocal cords as a 
result of an accident. Lesions were at 
second cervical and fifth lumber. At the 
end of three months’ treatment her parents 
decided to discontinue since they were of 
the opinion that she was not improving. 
They were urged to continue and two more 
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months removed lesions and the cure was 
complete. 

Case II. Girl nine years old, with abscess 
of middle ear of about four years’ standing 
was treated two months without apparent 
results. Her father thinking that he had 
given us a fair trial decided that she should 
stop. We requested more time and one 
more month’s treatment removed the cause 
and a cure was the result, 

Case III. A lady about forty years old 
had rheumatism of four year’s duration. 
At the end of two months without results, 
we advised her to discontinue the treatment. 
She said that if necessary she would take as 
many months’ osteopathic treatments as she 
had had years of medical treatment. Six 
weeks more gave her relief. This, to me, 
was a good lesson in perseverance. 

In our urging perseverance, we should 
not talk too much about what we can do. 
We should not say that we can do things, 
but do them, and they will say more than 
words. It is our deeds, not our tongues, 
that inform the people as to the efficacy of 
our system. 

We should learn perseverance from the 
life of our noble preceptor. If he had not 
been endowed with indomitable courage and 
perseverance in the face of many obstacles, 
we would now know nothing of this great 
truth which is called osteopathy. I feel that 
we as osteopathic physicians would be 
stimulated to greater persistency in thought 
and independence in practice, if we would 
study and ponder the life and character of 
Doctor Still. We should take him as an 
example where osteopathy is concerned. 
If we are as persistent in the study and 
examination of our cases as he was, we will 
not use more adjuncts than he used. He 
was an allopathic physician, but persevered 
was an allopathic physician, but persevered 
in the study of man and became an osteo- 
pathic physician. I have known would-be 
osteopathic physicians who failed to per- 
severe in the study of man, and they be- 
came allopaths. 

Dr. Still started us on a great highway 
of thought called osteopathy, and if we 
fail to persevere in this path, we are liable 
to get off into an alley, or some other 
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narrow way. A man can go farther and 
get nearer the goal of success if he follows 
one path than if he wastes time trying to 
walk in several. 

If osteopathy is anything, it is an inde- 
pendent system. 

If an exponent is not reasonably suc- 
cessful with curable diseases, it is conclu- 
sive proof to me that he has not reached the 
point of proficiency that he can and should 
reach. 

Ben Johnson says, “Great works are per- 
formed, not by strength, but by persever- 
ance.” 

I hope to see the day when all osteopathic 
physicians who are weak or in any way feel 
the need of adjuncts or something that they 
have not, will find that it is a complete or a 
thorough knowledge of the principles of 
osteopathy that they need, and that they will 
remove the defect by studying our beloved 
science more persistently from start to 


finish. 

Herrick says, “Attempt the end, never 
stand to doubt; nothing is so hard but 
search will find it out.” 

I don’t mean that I think osteopathy is 
the only thing that will relieve suffering 
humanity but I do mean that an osteopathic 
physician, not a mixer, can and does relieve 
a larger per cent of all diseases than all 
other curative agencies combined, and more 
than any man who dabbles in all others 
while he is an osteopathic physician for he 
will invariably be weak in all and especially 
so in osteopathy, as he hasn’t time to be 
proficient in more than one. 

If an exponent of one system, be that 
what it may, sticks to it and perseveres in 
its study he will be a success. If you lose 
confidence in your system, study it over or 
drop it if you would avoid failure, for it is 
sure to come sooner or later. 

If Dr. Still had not persevered after he 
discovered the osteopathic idea we would 
have had a cross between osteopathy and 
allopathy. He, a thinker and a persistent 
student, saw that he could make a thor- 
oughbred of osteopathy, consequently he 
continued to study and think on the osteo- 
pathic idea from 1874 until he became a 
full-fledged osteopathic physician of the 
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most independent type. He continued to 
study, and in 1892 presented to the world 
the child osteopathy, a thoroughbred free 


. from all allopathic taint. 


With this example of perseverance and 
unbounded grit before us, it is a downright 
shame for any of us to get weak and say 
that osteopathy can’t do things that it has 
been doing for years. 

Tuomas L. Ray, D.O. 


WHAT WE NEED 


The successful man of business will, at 
regular intervals, take an accurate invoice 
of his assets and liabilities. He wants to 
know exactly where he stands, whether he 
is gaining or losing. He will consider ways 
and means of increasing his patronage. He 
will question himself as to whether or not 
he has honestly delivered to his customers 
the kind of supplies they were entitled to 
receive for the price paid for them. He 
will very carefully consider the question 
as to whether or not his business has been 
conducted in such a way as to promote and 
increase the confidence of the people in his 
integrity, ability and reliability. If he can 
conscientiously declare to himself that he 
has given value received for the money paid 
him, that he has given the people what they 
thought they were paying for; that he has 
not given them, instead, something of a 
poorer or inferior nature, representing it 
to be the same or “just as good,” he may 
rest easy in the belief that he has gone a 
long way on the road to success. Such 
a man will not be turned aside by the temp- 
tations continually arising for “easy money.” 
He will stick to his business principles and 
will not be led into dishonest representa- 
tion and substitution. These rules apply 
equally to all the professions, and we, as 
osteopathic physicians, may profitably give 
some time to the question as to whether or 
not we are living up to our professional 
obligations and opportunities. 

I think we all realize that the present is 
a critical period in our history. There is 
being developed, at this time, stronger op- 
position to non-drug methods of healing 
than ever before. The great medical mon- 
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opoly is working along many new and di- 
verse lines, seeking year by year to entrench 
itself more strongly in every branch of our 
public institutions. Its ultimate aim is to 
control and make subservient to it every 
form of the healing art. 


It is a grave situation—one calling for 
our best efforts to oppose it, if we are to 
continue the practice and development of 
osteopathy as an independent science. I 
have no hesitancy in saying that our greatest 
dangers today lie within our own ranks. 
Twenty years’ experience on a state ex- 
amining board justifies me in stating my 
conviction that from the time our osteo- 
pathic students enter college until they are 
graduated, they do not have the principles 
of osteopathy fixed in their minds in such 
a way as to make them realize its unchange- 
able efficacy and importance. I actually 
have seen graduates seeking licenses to 
practice osteopathy who seemed to con- 
sider it of secondary importance, especially 
in the treatment of acute diseases. They are 
entering on their practice not with that all- 
pervading confidence and sincerity which 
is absolutely essential to their success as 
osteopathic physicians, but apologetically, 
and with an attitude which seems ‘to say: 
“T don’t know just how good this practice 
is or how far I can go with it, but with 
God’s help, I hope to pull through.” They 
are not equipped, technically or mentally, 
to rely implicitly on their own therapy, with 
the result that in many instances, instead 
of giving osteopathy a fighting chance, they 
resort to some other form of treatment, 
thereby impairing the patient’s faith in the 
science, and further weakening their own 
belief in the practice they are presumed to 
do their utmost to foster and develop. — 


We have a new science. Its principles 
and tenets are, in a majority of instances, 
directly contrary to the old theories. What 
can we hope for in the way of advance- 
ment, if we forsake our principles instead 
of standing by them to the last, giving them 
the opportunity of demonstrating as they 
always will, that our confidence in them 
has never been misplaced ? 

We have numerous publications devoted 
to the task of building up the faith of the 
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public in osteopathy. In my opinion we 
need even more, some means of imbuding 
the osteopathic physician with that deep 
and abiding faith in the principles of his 


‘profession that is absolutely essential to 


its development and to his success. Unless 
our schools graduate students who believe 
implicitly in osteopathy, who think along 
osteopathic lines, who can put into their 
work what has already been learned, and 
who are not afraid to try for themselves 
what seems to them reasonable and right, 
they are doing nothing for our profession, 
and such a school is a positive menace to 
our progress and well-being. Every osteo- 
pathic physician when ready to enter on 
his practice, must not only believe, he must 
know that anything possible of accomplish- 
ment can be attained by osteopathic methods 
intelligently applied. Unless he believes 
this, he is derelict in his duty to himself, his 
patients, and the science he represents. I 
have often said that if we, as osteopathic 
physicians, had as much faith in our prac- 
tice, as do our patients, we should be won- 
derfully stronger, and do a much greater 
work than we are doing today. 


Let us pray for a revival of that faith of 
years ago, when “Dad” was teaching us 
that the principles of osteopathy were sound 
and sufficient, when every practician left his 
presence feeling and knowing he had no 
inclination to forake his convictions, and 
resort to methods which he had been taught 
were illogical and inefficient. Our schools 
must give us this kind of graduates, and 
we who are now practicing must realize 
that the only way to preserve our identity is 
to foster the feeling and to be always ready 
to defend our faith. 


Let us take stock, let us search ourselves, 
and make up our minds as to whether or 
not we, as osteopathic physicians, are an 
asset or a liability to our profession. We 
cannot follow the old accepted and easy 
way, and be right. Money and prestige 
are good to have, but they are not good 
enough to justify the surrender of one iota 
of our principles. Unless we, as a pro- 
fession, are made of the sterner stuff, un- 
less we can place our principles above some 
seeming personal advantage, unless we are 
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willing to uphold and to put into practice 
these principles under any and all circum- 
stances, we shall surely come to the time 
and place where we shall have left to us 
no principles to defend, nor practice to pre- 
serve. 

Epwin C. Pickxier, D.O. 


PROFESSIONAL ETHICS 

The relationship that exists between the 
members of a profession is, to a large de- 
gree, determined by adherence to its code 
of ethics, but it is a little doubtful whether 
the members make this effort to master the 
contents of our code of ethics, as usually 
the compiler masters the contents and the 
rank and file of the membership give it a 
cursory reading and forget all about its 
contents. 

This article is not an attempt to review 
the code of ethics, but to point out a few 
self-evident fundamentals, that it is well 
for us to remember. There is a tendency 
on the part of a goodly number of our pro- 
fessional membership to boast of their pro- 
fessional earnings; to commercialize their 
a better policy to forget at least in part the 
commercial side of our work and emphasize 
the service side a littlke more? Our pro- 
fessional efforts are made greater and at- 
tain a higher degree of helpfulness when 
the motive is service to others, and self 
is placed a little more in the background. 

The spirit of helpfulness, the friendly 
clasp of a hand, a kindly smile, a cheerful 
word, should be more cultivated by our 
professional membership. There is too 
much of the professional attitude and too 
little of the humanitarian in our social and 
professional gatherings. 

A little more tolerance on the part of the 
JOURNAL, editors, in their criticism of 
other schools of practice, would be a de- 
sirable change in the order of events. The 
men of other schools of practice are human 
beings like ourselves. They also have their 
struggles and heartaches. They also suffer 
under harsh criticism the same as we do. 
Would it not be a little better all around to 
be a little more tolerant on our part, even 
if the other fellow refuses to reciprocate? 
Let us give all our time to the improvement 
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of our work, so as to not have any time 
left over to criticize the other schools of 
practice. 

To think well of yourself and of your 
profession is a perfectly proper attitude of 
mind, but your conduct should prove the 
correctness of your estimate of your pro- 
fession and your own worth. Deeds, not 
words, are the proof we must furnish the 
world. 

But in the application: of ethics, self 
alone is not to be considered, but the inter- 
relationship between units of which the 
profession is composed; and there is much 
room for improvement, if service is to be 
made the key note of our work, for service 
applies not only to ourselves but to our 
fellow-workers as well. How much of bit- 
ter resentment and harsh criticism could be 
avoided, if we could learn to be a little more 
tolerant of one another’s defects, would be 
a little more forgiving, a little less severe 
in our criticism of one another’s faults! 
A kind and appreciative word of the worth 
of our competitors will go further with the 
general public than a constant tendency of 
condemnation. ‘The recognition of the 
worth of another in place of emphasizing 
the personal faults is a mental quality 
worthy of our best efforts, and the fruits 
thereof will result in a more peaceful and 
contented mental state. 

In conclusion, may I ask the reader to 
turn to page 165 of the 1919-1920 Direc- 
tory of the Membership and read carefully 
the code of ethics. , 

C. B. ATzEn, 
Censor, A. O. A. 
Department of Education. 


PUBLICITY 

Osteopathy is about to lose its birthright, 
all because of a lack of a rational and com- 
prehensive plan of publicity. You know 
and I know that it is the original and only 
real science of the adjustment of the body 
structures; yet, because of our short-sighted 
policy of publicity the world is being rapid- 
ly taught differently. If we do not arouse 
ourselves, our rightful position in the world 
of healing will be usurped. 

Our publicity methods heretofore have 


438 EDITORIAL 


\ 

been intensely personal, the chief idea being 
the greatest amount of individual gain for 
the least amount of outlay. This is all very 
natural and human and I am not objecting 
to it, only wish that more of it had been 
done, for then osteopathy would have re- 
ceived more incidental publicity. 

We must get beyond this plan and inaug- 
urate a comprehensive publicity campaign 
for osteopathy, its principles and their ap- 
plication. The best means for this is the 
press of the nation. From time to time, 
long intervals intervening, we have had 
some splendid articles in the press concern- 
ing osteopathy. These are uncertain in their 
appearance and have come as special favors 
or have been purchased in some indirect 
way. ‘There is only one place in the better 
class of magazines where osteopathic ar- 
ticles can appear regularly and in proper 
sequence—in the advertising pages. I main- 
tain that educational articles here are more 
dignified, more ethical, and no more have 
the stamp of commercialism than the indis- 
criminate circulation of journals and book- 
lets. I have no criticism of this latter sort 
of propaganda—let us continue it in greatly 
increased volume, but if we would preserve 
our identity, we must adopt the broader 
policy. 

Why not raise a sufficient fund by private 
subscription and inaugurate a nation-wide 
campaign of education? 

Think it over. 

Percy H. WooDaA tt. 


AN ART OR A SCIENCE? 

Inspiration and enlightenment should flow 
from the messages which the editor has in- 
vited from the former presidents of the na- 
tional association, outlining their respective 
views as to the most important problem be- 
fore the profession. Although there may 
be as many opinions as there are writers, 
the discussion cannot fail to stimulate in- 
terest and promote co-operative effort. My 
own contribution lacks whatever merit there 
may be in novelty, for the theme was treated 
in my Kanasas City address; but time and 
changing circumstances seem to have given 
it additional urgency. Now, as then, my 
judgment is that the most pressing issue 
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confronting us is as to whether osteopathy 
shall be defined and developed as an art or 
as a science. 

If osteopathy is to be regarded as a sci- 
ence, then our policies and activities—es- 
pecially in respect to the exacting educa- 
tional standards we maintain— are soundly 
conceived and properly directed. A science 
cannot be static. Growth is the essence of 
its being, and an unfolding potency the 
primary demonstration of its fundamental 
truths. Its horizon is ever distant. 

Osteopathy, if a therapeutic science, can 
not logically limit its aims or circumscribe 
its operations. It must ever be hospitable 
to new discoveries in therapeutic procedure, 
appropriating those of demonstrated value 
in the establishment of normal cell activity 
or in the adaptation of the cell to its en- 
vironment. And it follows that the prac- 
titioner must not be arbitrarily restricted in 
his ministrations. Authorized to perform 
his functions in the presence of birth and 
of death, the two supreme episodes of hum- 
an existence, he bears the weightiest re- 
sponsibility, the most sacred trust, that can 
be imposed upon any physician; and these 
he cannot fulfill unles the laws of his com- 
monwealth safeguard him in the employ- 
ment of all methods necessary to the meet- 
ing of his obligations. 

If, on the other hand, osteopathy is to be 
regarded as a completed therapeutic sys- 
tem, a rigid structure of formulas incapable 
of expansion, and if it be held that the only 
development possible in the future will lie 
in perfecting the mechanical application of 
its philosophy, then it is to be defined as an 
art, not a science; its practitioners cannot 
assert a status as scientists or demand the 
unfettered rights of physicians, and the 
scope of their authority necessarily must 
be limited. 

No rational mind will contend that in any 
field of human knowledge all truth has been 
revealed; and the proposition that osteopa- 
thy has reached the plenitude of its power 
and efficacy, that it is a completed system of 
therapy to which research and evolution 
can add nothing, would stamp it as char- 
latanism. 

But let us face the consequences of the 
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adoption of such a concept. Suppose it 
should come to be agreed that the practice 
of osteopathy is merely an art, and that all 
it embraces is manipulative procedure, to- 
gether with timid ‘recognition of “surgery 
in its place and the use of antidotes in 
poison cases.” It must be clear that in the 
face of such a decision our high educational 
standards constitute an unjust demand upon 
our colleges and students; that, to be con- 
sistent, we should revert to the four-term 


course of five months each, or, at most, 


three terms of nine months each, and should. 


reduce the preliminary educational require- 
ments. 

In Pennsylvania we have in the profes- 
sion exponents of both the views outlined. 
The preponderance of opinion, however, 
is, I am convinced, favorable to the con- 
ception which accords to osteopaths the 
unrestricted status of physicians. That 
seems likewise to be the majority judgment 
throughout the country, as evidenced by ex- 
pressions and developments at last year’s 
convention in Chicago. 

Thoughtful members will recognize that 
this issue far transcends a mere difference 
of professional opinion. It involves the 
whole future of our system. Unless os- 
teopathy, through fundamental merit and 
sound progress, shall establish itself as a 
science and the inheritor of all demon- 
strated scientific truth, its development will 
be fatally curtailed, and eventually it will 
be legally restricted within the bounds some 
would set for it as a mere specialty -of 
limited application and efficacy. 


O. J. Snyper, M.S., D.O. 


THREE COURSES 


An ex-anything is a “has been.” Maybe 
that is why I am inclined to look at what 
has-been as a criterion of what ought-to- 
be. The has-been, the past, makes the pres- 
ent. Our present actions will determine 
the future. What kind of a future do we 
want? We must decide that question right 
now. 

Three courses at present are open to us— 
and each one of the three has its advocates. 
First, go back to the old two-year standard 
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of education and breed D.O.s in competition 
with imitators. This step has its ad- 
vantages, for we need D.O.s—ten for every 
one in practice right now. But the step 
would be a backward step, legislatively im- 
possible, even if desirable. Second, mix 
materia medica, surgery, and osteopathy, un- 
der our present standards of education, and 
fight for the legal right to use all these 
things. Such a step would make a shot- 
gun doctor out of a D.O., would decrease 
our velocity (of growth in public esteem) 
and lessen our (osteopathic) penetration of 
the real cause and cure of disease. 

The third course, make the D.O. the best 
educated man handling disease today, fight 
for laws that place no restrictions on our 
doing anything that will aid us in restoring 
and maintaining correct mechanical relations 
of all parts of the body—and leave the rest 
to the “specialist” who can do nothing but 
cut and dope. 

That’s what every ex-president of the 
A. O. A. has been doing for the past quarter 
of a century and what I hope every future 
president will do until Gabriel blows his 
grand finale. 


W. Banxs Meacuam, D.O. 


James L. Halloway, D.O., of Dallas, 
Texas, a former president of the A. O. A., 
has been ill for a month and therefore could 


not prepare a paper for this symposium. 


The Osteopathic Physician publishes an- 
other big article on “Pharmacosophy,” by 
Henry Fuehrer, D.O. The clinics by S. L. 
Taylor, D.O., of Des Moines, are classics. 
At the present rate of development, Dr. 
Bunting is certainly making the O. P. a con- 
structive power in osteopathy. 


The Boston Evening Transcript, one of 
the most conservative and high-class dailies 
in America, has republished the wonderful 
article from The Textile World on the in- 
stallment of osteopathy in the great silk 
mill. 
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OUR BIGGEST JOB TODAY 


No greater seryice to osteopathy can be 
performed by members of the A. O. A. 
than to cause the reproduction in their local 
newspapers of the wonderful article printed 
on another page of this number, which is 
taken from The Textile World. The pub- 
lic is much more impressed by articles from 
other sources than osteopathic, and there 
could be no source which would so deeply 
impress business men and manufacturers 
as such a great publication as The Textile 
World. ‘The introduction of osteopathy 
into the great industrial plants is one of the 
quickest and most far-reaching methods of 
advancing our school of practice. The 
JOURNAL, intends to make this campaign 
one of its principal businesses from now 
on, and it earnestly appeals for the co-op- 
erative support of the entire profession in 
this task. If you want reprints of this 
article to distribute to business men, mills 
and factories, write immediately for them 
to the A. O. A. office at Orange, N. J. 


A LOST OPPORTUNITY: 


Skeyhill is doing some wonderful lecture 
publicity work for osteopathy. On another 
page will be found a newspaper report of 
his great success in Harrisburg, Pa., where 
the newspapers gave him big headlines, 
front-page positions, and editorials. He also 
addressed a large and enthusiastic audience 
in Boston. This was one of osteopathy’s 
great opportunities. Skeyhill should have 
been secured a year ago, and it could have 
been done, if the A. O. A. had a publicity 
fund of practical proportions. By this time 
he would have lectured in every city in the 
country, spreading the gospel of osteopathy 
to a million persons who are still strangers 
to it. Doctor Cave made a noble effort to 
consummate this deal, but the financial re- 
sponse was not quite sufficient. May not 
the JOURNAL, suggest to the profession 
the necessity of a regular systematic allot- 
ment of a sufficient sum annually for such 
educational propaganda for the general 
public? 
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“WHAT ARE WE GOING TO DO 
ABOUT IT?” 

Maybe I am wrong, but it seems to me 
that the house of delegates as well as the 
board of trustees of the A. O. A. should 
consider the subject, you might say, of 
“what are we going to do about it.” 

Twenty years ago our schools informed 
us that medicine was on its “last legs.” The 
corner drug store would have to go out of 
business and the old school physician would 
drop his medicine case and take up osteopa- 
thy. It is true that the medical profession 
has changed somewhat in its method of 
therapeutics just the same as the osteopathic 
profession has changed in its ideas of treat- 
ment. ‘The medical profession controls the 
heaith boards and health departments, the 
American Red Cross, all state and county 
and local institutions as well as the state 
laws. Take for instance the State of IIli- 
nois; we are no nearer the solution of our 
problems than we have been. Our schools 
graduate osteopathic physicians, only to 
manipulate with no other rights and privi- 
leges except in a very few states, and then 
with provisions. 

The local osteopathic associations meet 
from month to month and gain some indi- 
vidual stimulus and possibly new thoughts 
from their meeting. The state and national 
associations meet from year to year, and 
carry out a program with a new feature or 
two in it. We shake hands with our class- 
mates and co-workers, get a little stimulus, 
and go back to our practice, which is an 
individual practice and conducted accord- 
ing to our own ideas. 

This brings us down to the question: 
“Shall we ever be able to dictate to our 
co-worker how he will give his treatment, 
whether he uses just manipulation, whether 
he corrects lesions, whether he uses a ther- 
apeutic lamp or possibly, in some cases, 
gives a pill or hypodermic, or opens a boil.” 
Are we going to be physicians or are we 
going to be just osteopaths and practice so- 
called ten-fingered osteopathy ? 

It would seem that there is but one great 
question before the osteopathic profession 
and the A. O. A. Are we going to sup- 
plant medicine, are we going to get control 
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of the legislation of our various states and 
thereby control the health departments, of 
state and local institutions and homes, and, 
are we, the osteopathic profession, going to 
take our place in the healing arts and do the 
thing that, in our best judgment, is for our 
patient’s greatest good and thereby be a 
physician in the greatest sense of the word, 
or shall we continue to meet from year to 
year in convention without any special ob- 
ject in view, except that great and glorious 
feeling of being an osteopathic physician? 
It would seem that it is time this question 
was fought out and settled, and that the 
A. O. A. stopped dilly dallying and settled 
the question for the schools, so that they 
could form a curriculum which, if it were 
possible, would give the colleges of osteopa- 
thy a standing with the public, thereby 
reaching out and getting financial co-opera- 
tion to build up and endow these institu- 
tions. 
Ernest R. Proctor, D.O. 


THE HOUSE OF DELEGATES 

I wonder how many understand the radi- 
cal changes that have been made in the gov- 
ernment of the American Osteopathic As- 
sociation? The most important and the 
most difficult to carry into effect is Article 
VI of the Constitution ; also Part 3, Section 
2 of Part 4, and Part 5 of the By-Laws, all 
pertaining to the House of Delegates. 

This body is made up of nearly one hun- 
dred members apportioned to the states and 
chosen by the division or state societies. It 
is the legislative body of the American Os- 
teopathic Association. It, instead of the 
members of the American Osteopathic As- 
sociation in convention assembled, makes 
all laws; elects all officers, except the secre- 
tary and treasurer ; and transacts practically 
all of the business of the association, except 
that which is purely scientific and that which 
is delegated to the trustees. 

The delegates represent the states, or 
division, by which they are chosen. Hence 
it is important that the societies should 
make clear to their chosen delegates their 
desires, uniess they are willinz to leave the 
work ent:reiy t» the discre.ion of the House 
of Delegites. 
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If the delegates have not been instructed 
by their respective societies, no doubt they 
would be glad to receive suggestions from 
members concerning important matters that 
come before them, which suggestions should 
be made as early as possible. If the House 
becomes truly representative, the delegates 
must be in close touch with the membership 
of the profession. 

Only one-third of the voting members of 
the House is necessary to a quorum; and 
after a quorum has been declared, any num- 
ber, even two or three, will constitute a 
quorum thereafter and may transact busi- 
ness the same as if all were present. Dele- 
gates who are not present may make it 
necessary for a few to transact business 
that should receive the careful considera- 
tion of every member. 

It is impossible to state all the duties of 
this important body; hence every member 
should familiarize himself with the whole 
constitution and by-laws, and especially the 
parts mentioned above... 

E. R. Bootn, D.O. 





UNIFORM BOOKKEEPING 


When the states become division socie- 
ties, the various secretaries are going to 
have their troubles (if not their salaries) 
increased. As the business of the A. O. A. 
and the divisions are to dovetail together, 
would it not be wise if the A. O. A. would 
provide some form or system of bookkeep- 
ing that could be adopted by the states, 
which would reduce the work of the secre- 
taries to a minimum, and yet be accurate? 
Probably the secretary of the A. O. A. 
could submit a system of bookkeeping (or 
card indexing) which he would like to 
have the states adopt. I think a uniform 
system would be desirable, providing it is 
simple as well as accurate. 

F. E. Jorris. 


Lawrence T. Royster, at the Southern Medical 
Association convention, said that otitis media 
might occur with fever and without pain, or with 
pain and without fever. The former was more 
frequent in infancy and early childhood, while the 
latter was more likely to occur in later child- 
hood; though temperature was also frequent 
here, notable exceptions to this general rule were 
common. It could not be emphasized too strong 
ly. that it was an error to suppose that because 
a child had not an earache, there was no middle 
ear inflammation. 














Women’s Public Health Department 


JenetrE Husparp Box.es, D.O., Editor 


ECENTLY so much has been said and 

written about the campaign for new 

students in the osteopathic colleges, 
it seems an opportune time to call the at- 
tention of our profession to the importance 
of bringing osteopathy more specifically to 
the notice of the young women graduates of 
our high schools and colleges. 

For many years women knocked in vain 
at the doors of the medical colleges, and 
only in recent years have they been admitted 
on an equal footing with the men. But, 
thanks to our great and liberal founder, 
Dr. Andrew Taylor Still, osteopathy, from 
its very beginning, has offered the same 
opportunities to women as to men. 

This is certainly woman’s century in a 
broader and larger sense than that of any 
previous period of human history. It is 
especially filled with evidences of her com- 
ing emancipation from all that limits her 
mental growth and her position in the social 
world, the civic world, or the world of*eco- 
nomics. 

The necessity for providing for the eco- 
nomic independence of women is a condi- 
tion that faces us. It is a social condition 
to be met, here and now, not a theoretical 
possibility for which the future will pro- 
vide. It is a problem to be solved, and 
upon its solution depends, in a great meas- 
ure, the welfare and happiness of the com- 
ing generations. I believe that the only 
possible solution to this vital problem is 
education. I do not mean the general 
smattering of a knowledge of the rudi- 
ments, to which is added a veneer of litera- 
ture, science, and art, that has passed for 
education up to the present time, but a real, 
practical, and thorough training such as 
will fit a girl to become an independent 
human being. . 

The great majority of women in the past 
who have been forced to become bread win- 
ners bave had to enter the ranks of work- 
ers with little or no preparation; conse- 
quently, they have had to take such employ- 
ment as could be obtained by the unskilled 
and untrained, with the result that the com- 
pensation for such time and labor has been 
pitifully small. 
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That woman should enter‘ the economic 
world as an active worker, has now become 
an established fact. We are just beginning 
to realize that many a girl inherits from her 
father, active business-like qualities of 
brain as well as her brother, and that every 
woman is not fitted for the duties of cook 
and housekeeper any more than every man 
is fitted to become a farmer or carpenter. 

No individual, whether man or woman, 
can achieve success in any walk of life if 
he does not enjoy his work, and no work 
can be enjoyed which does not call for the 
use of all the faculties possessed by the 
individual. Many women under the pres- 
ent conditions of society are condemned 
either to an utterly useless and aimless 
existence or to a life of drudgery which 
stifles all desire and ambition for any 
growth or progress. In this day and age, 
we cannot stand still; our mental faculties 
as well as the physical must be given exer- 
cise-in order to keep them in good con- 
dition. If we do not use our faculties and 
thus stimulate them to greater growth and 
development, they will rapidly deteriorate 
and in time lose what power they had at 
the beginning. 

I believe the time is not far distant when 
every girl, as well as every boy, will be 
taught to look forward to a life of economic 
independence, when the girl will be asked 
all through her childhood, “what are you 
going to be when you are a woman?” With 
that thought and suggestion held constant- 
ly before her, she will soon begin to con- 
sider what she would like to do, and with 
the increasing opportunities for practical, 
technical, and professional training, she 
will be able to develop the faculties within 
her to the best advantage. 

Today among the many avenues leading 
to the economic independence of women, 
there is not one which offers a brighter 
outlook to the young woman than the pro- 
fession of osteopathy. From its inception, 
our beloved founder has held that osteop- 
athy is a field for human work, and its use- 
fulness is not limited to either sex. In the 
field of osteopathy, there is a growing de- 
mand for the services of the skilled woman 
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practitioner. Other things being equal, the 
woman patient will seek the services of one 
of her own sex, and unfortunately it is 
true, the greater proportion of invalids is 
found among women; hence, the large field 
for the woman physician. In the osteo- 
pathic profession, I am proud to say, men 
and women practitioners receive the same 
pay for the same work, a condition of 
affairs that does not exist in any other pro- 
fession, so far as I have been able to 
ascertain. 

In no other field is there so much room 
for women. The older occupations of 
teaching, stenography, and other branches 
of office work are so overcrowded there is 
little inducement for girls of education to 
enter, while in the osteopathic profession, 
the harvest is ready and waiting for the 
well-trained, well-poised, earnest, energetic, 
skillful, osteopathic woman _ practitioner. 
Although the science of osteopathy is com- 
paratively young in years, the advance it 
has made is well-nigh incredible, and in 
this advance we have realized the “Vision 
Beautiful” of the twentieth century, where 
the “new man” and the “new woman” side 
by side are working in this world of ours 
for the relief and betterment of suffering 
humanity. 


Los Angeles College’s New President 
Takes Stand 
(By telegraph) 

The Board of Trustees of the college 
has this day resolved as follows: That 
the policy of the College of Osteopathic 
Physicians and Surgeons shall be the 
strict adherence to the principles of 
osteopathy as taught by the founder, 
Andrew Taylor Still, in connection with 
the practice of its several branches, em- 
ploying in a limited way such agencies 
as anesthetics, antiseptics, antidotes, nar- 
cotics, and parasiticides. Furthermore, 
we stand opposed to the teachings of 
medical therapeutics in the manner now 
made necessary by the California medical 
law, and will teach such medical meas- 
ures only until such a time as the Cali- 
fornia State Osteopathic Association can 


secure legislation which will make pos- ° 


sible the presentation of a course strictly 
osteopathic in nature. 
LOUIS C. CHANDLER, 
President of the College. 


OSTEOPATHIC 


VETERANS 443 


Department of Osteopathic Veterans 
Howarp E. Lams, D.O., Editor 


N organization composed of osteo- 
A pathic physicians and students of os- 

teopathic colleges, who served in the 
World War is essential to the osteopathic 
profession, for several reasons. It is safe to 
believe that with the aid of the American 
Legion, the osteopathic physicians can ob- 
tain national recognition in the army and 
navy. The Legion has already been called 
upon to give Congress its views concerning 
the reconstruction of the army. This body 
is not governed by any one group of men 
and will endeavor to see that every one re- 
ceives his just dues. I believe that the large 
majority of the four million men who were 
in service are looking for a better method of 
treatment and have learned from experience 
the fallacies of drugs in the treatment of 
disease. 

Every osteopathic physician who is a 
member of the Legion or who is eligible 
should make every effort to have Bill 
No. $-150 indorsed by his local post and 
make every effort to bring it before the 
annual state meetings. 

The laws governing the practice of os- 
teopathy in the various states may be im- 
proved by the aid of this influential body 
and the profession as a whole be benefited. 
By this organization, the service rendered 
the United States by the osteopathic pro- 
fession during the war will go down in the 
pages of our national history. 

Every veteran is urgently requested to fill 
out the blank and send it to me at the earli- 
est possible date, that the formation of this 
society may be completed as soon as 
possible. 


OSTEOPATHIC VETERANS 
Mail te Dr. H. E. Lamb 
South Interstate Trust Building 
Denver, Colorado 
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eres Discharged.......... 
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Member of American Legion............. 
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501 INTERSTATE Trust Bipe., 
DENVER, Co1o. 
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Department of Osteopathic Treatment 
of Accident Insurance Cases 


C. W. Brunincuaus, D.O., Editor 


NE of the newer fields open to osteo- 
pathic physicians is that of industrial 
’ accidents. Many concerns through- 
out the country carrying their own insur- 
ance, are employing osteopathic physicians 
in charge of their hospitai work. Others 
have old line physicians. 
Because of the osteopathic practician’s 
knowledge of the structural arrangement of 
the body, he is pre-eminently able to handle 
such cases. Make it a part of your office 
work to get in touch with the local represen- 
tatives of the companies below. ‘Tell them 
that osteopathic physicians are employed 
in other cities and states, and insist that you 
get your share of that business. Of course 
you will meet the opposition of the medical 
fraternity, but opposition only makes you 
stronger in your work, and results will 
speak for themselves in the growth of that 
line of practice. I have been on the staff of 
one of the old line insurance companies for 
the last nine years, and find the work re- 
munerative and interesting. 
A careful survey of the means at hand 
has resulted in the following names of com- 
panies who have and do employ osteopathic 
physicians on their staffs. 
The Travelers Insurance Co., of Hartford, 
Conn. 

Aetna Casualty & Surety Co. 

Employers Liability Assurance Corporation, 
Ltd., of London. 

U. S. Casualty Co. 

U. S. Fidelity and Guaranty Co. 

Federal Mutual Liability Insurance Co. 

Contractors Mutual Insurance Co. 

New York Casualty Co. 

The Columbian Accident Co. 

Masonic Protective Association 

The Ridgely Protective Association. 

If you know of any other companies, 
kindly send in the names to the editor of 
this department so that we may be able to 
constantly keep before the profession the 
names of those firms friendly to the osteo- 
pathic physician. 

It will be the intention of this depart- 
ment each month to have an article or ar- 
ticles by leading men in this branch upon 
subjects pertaining to industrial accidents. 


Park B ipo. 
Worcester, Mass. 


DEPARTMENTS 
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Department of College Faculties 
Geo. H. Carpenter, D.O., Editor 


T is generally admitted that the future 
I of osteopathy is dependent upon our 

colleges, and their ability to survive 
under the constantly increasing demands 
put upon them by state laws, and rulings 
by examining boards of the various states. 

At the present time our educational in- 
stitutions are between two millstones which 
seem to be operating to make it more and 
more difficult for our colleges to be main- 
tained. The upper stone is the ever in- 
creasing educational entrance requirements. 
The tendency now is toward a two-year 
college preliminary, in addition to a stand- 
ard high-school diploma. The lower stone 
against which our colleges are being ground 
is the restrictive rulings being placed upon 
the laws which have been passed with the 
intent that the osteopathic practitioner 
should be granted certain rights and privi- 
leges. ‘This is especially true in the states 
which have passed laws giving the right 
to practice surgery by qualified osteopathic 
physicians, who have passed satisfactory 
examinations. 


The osteopathic colleges demand the same 
entrance requirements as the majority of 
medical schools: The hours per subject 
equal or exceed those required in medical 
colleges, and the graduates from an osteo- 
pathic college maintaining these high stand- 
ards, upon passing a satisfactory examina- 
tion in the subjects usually required by 
examining boards for graduates of other 
medical colleges, should be accorded the 
same rights and privileges as other physi- 
cians. 

Even in states where the laws intend 
such rights, they have been adversely con- 
strued, and the osteopathic physician finds 
himself restricted in his practice. 

This college department of the JOUR- 
NAL is for the discussion of these very 


important questions. Send in your con- 
structive criticisms to the editor of this de- 
partment, and help solve these problems 
which are so vital to osteopathy at the pres- 
ent time. 

27 E. Monroe St., Curcaco 
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A. T. Still Research Institute 


Louisa Burns, D.O., Epiror 


HE Education Department of the Insti- 

tute is concerned with the book-pub- 

lishing problems. Several years ago, 
plans were completed for the publication of 
good osteopathic books. One book, “Clin- 
ical Osteopathy” appeared, and it has 
proved good. Dr. McConnell’s editorship 
gave this book a good send-off, and this, 
with its recognized usefulness, has kept its 
sale going until this day. Later books are to 
include “Diseases of Children,” edited by 
Dr. Drew, whose work with children has 
attracted so much attention; “Applied An- 
atomy,” by Dr. Phinney ; and several others. 
Since 1915, the attempted preparation and 
the publication of books have been associ- 
ated with one catastrophe after another, but 
now that no new impediment can be con- 
ceived, perhaps these good books may soon 
go to press. 


The Pacific Branch of the Institute “car- 
ries on.” During the winter just ended, 
new animal hutches have been built on the 
Sunny Slope Place, at a cost of about $650. 
The money for this building has come from 
voluntary gifts, sent for the promotion of 
the work. ‘These gifts have been acknow]l- 
edged in this JOURNAL and in other os- 
teopathic publications. 

In March, a fine new incubator was pre- 
sented by Mrs. M. C. Armour, Mrs. D. B. 
Gamble, Miss Julia S. Huggins and 
Dr. Clara Stillman, all of Pasadena. This 
incubator greatly facilitates several lines of 
study. It is large enough to meet all the 
needs of the work now planned, and is so 
stoutly built that it will outlast our lives, 
every one, accidents aside. 

If the work of the Institute is to be car- 
ried along permanently, new workers must 
be growing up. No member of the present 


‘staff is immortal. Who is to succeed them? 


Do you know anybody who would like to 
do this work? Such a one would be worth 
considering. 

We need people with technical laboratory 
skill; we need people with ordinary osteo- 
pathic skill; we need people who can afford 
to work part of the time without any pay; 


we need people who can give full time with 
fairly adequate living expenses provided. 
Do you know anybody? 


Some New Aspects of Heredity 

Dr. W. J. Vollbrecht, noting the effects 
of lumbar lesions in rabbits, has reported 
marked effects produced upon the young by 
lumbar lesions in the fathers. This is in 
harmony with a biological law too often for- 
gotten in discussions of heredity; that dur- 
ing the entire lifetime of either parent, un- 
til the time that any germ cell is set free, 
the germ cells are living cells. In ovary or 
testis, the germ cells are alive, though not 
in active growth at all times, and are thus 
capable of being acted upon by variations 
in the quality or the circulation of the nu- 
trient blood. 

In the male rabbits with lumbar lesions, 
the germ cells were not provided with nor- 
mal circulation; and their progeny were 
thus adversely affected. A complete re- 
port of this series of experiments will be 
published as soon as it can be completed. 


Lesions and Infection 

Experimental and clinical evidence show- 
ing the relation between bony lesions and 
diminished immunity to infection has been 
accumulating since osteopathy was known. 
Some further study of this matter has re- 
cently been made, and will soon be com- 
pleted for publication. While the lack of 
workers and the need of certain apparatus 
prevented the satisfactory study of the coc- 
cus causing the epidemic, yet the clinical 
records and the autopsies give interesting 
information. 

Further case reports of patients in whom 
definite lesions have been associated with 
definite symptoms are greatly desired. The 
animal work needs to be correlated with 
human records in order to make them of 
the greatest practical value. In the clini- 
cal laboratories in South Pasadena and in 
Los Angeles, some work is done along this 
line, but case records from every osteopathic 
office in this country would give tremend- 
ously useful material. 


SoutH PAsADENA, CALIFORNIA. 
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Osteopathic Rotary News 
Epwarp S. Merritt, D.O., Editor, 


MEETING of the Osteopathic Sec- 

tion of International Rotary is to be 

held under the auspices of J. S. 
Logue, D.O., at New York and Atlantic 
City during the conference. Arrangements 
will be made by Dr. Logue to take care of 
us after we get there. The reason of the 
location of this convention is because it is 
close to many clubs, and it is earnestly de- 
sired that we have a very large osteopathic 
representation in order to help solve some 
of the problems which are now before us 
in the way of getting proper osteopathic 
representation in many of the Rotary Clubs 
not now represented. 


George W. Perrin, D.O., of Denver, has 
been elected president of the Rocky Moun- 
tain Hospital at Denver. 

Edwin M. Downing, D.O., of York, Pa., 
was on the April polyclinic circuit of the 
Western Osteopathic Association. This was 
the fourth circuit clinic and his work was 
a great success. While he was in San Diego 
he met Rotarian Shackleford, and in Los 
Angeles, was entertained by E. S. Merrill, 
D.O., at Santa Barbara by A. B. Oustal, 
D.O., and at San Francisco and Oakland by 
A. C. McDaniel, D. O., and Dr. Farnham 
made him feel perfectly at home. 

Polyclinic circuit number five was of the 
Western Osteopathic Association and was 
presided over by C. E. Atzen, D.O., 
Omaha. Dr. Atzen followed Rotarian 
Downing in his demonstration of technique 
and osteopathic principles. 

Reports from the Sixteenth district chair- 
man, C. W. Atzen, D.O., record that he 
was not present at the conference at Des 
Moines but understands that the meeting 
was entirely satisfactory and of inspira- 
tional nature. 

Reports from the Twenty-third district 
conference at Oakland show Rotarians 
Farnham, McDaniel, and Merrill of Los 
Angeles present. A very satisfactory meet- 
ing was held a whole afternoon and a num- 
ber of mooted points were dragged out. 

District number Twenty, under Wm. R. 
Stryker, D.O., of Livingston, Montana, re- 
ports many clubs without osteopathic repre- 
sentation. Representative osteopathic men 
practitioners in that district who desire to 
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become affiliated with Rotary should ¢com- 
municate with Dr. Stryker. 


Rotarians George Still and Brott, of 
Kirksville, have taken a. contract for the 
year on a page of the Rotarian, properly 
putting forth osteopathic publicity, Their 
first advertisement was side by side with 
the work given in the best medical schools, 
and in the American School of Osteopathy. 
It was a fine display and has already 
aroused comment of favorable nature from 
many men who are not osteopathic patients. 

Wm. Stryker, D.O., of Livingston, Mon- 
tana, has just been elected president of the 
Livingston Rotary Club. 


801 Fercuson BLpe. 
Los ANGELES 


OCCULT TUBERCULOSIS 


A large group of patients suffer symptoms from 
a tuberculous infection which is nonprogressive. 
says Sewall in the American Review of Tubercu- 
losis. The symptoms are caused by a subtle in- 
toxication which undermines the functional pow- 
ers and co-ordination of all vital tissues. This 
condition Sewall terms “occult tuberculosis.” 
The patients, as a rule, are not definitely sick 
There is a general functional insufficiency with 
lack of staying power that is brought out by 
slight physical strain. Neuralgic pains, headache, 
dizziness, undue fatigue and nervousness are 
common symptoms. In women, menstruation is 
apt to be scanty, or is frequently missed. The 
temperature is usually not elevated but may rise 
slightly after exercise. The lungs are rarely sus- 
pected, but they give auscultatory and roentgen- 
ray evidences of light sclerosis involving, es- 
pecially, the hilum lymph nodes and the upper 
bronchial radiations. The symptoms may often 
be traced to circulatory or hormonic insufficiency. 
Many of these patients, Sewall says, have prob- 
ably been classified under the title of “effort 
syndrome” or “neurocirculatory asthenia.” The 
most valuable objective sign of occult tubercu- 
losis is the reaction of the blood pressure to 
slight strain, such as changing from the supine 
to the erect position. Most of these patients 
have vascular hypotension but the most signifi- 
cant feature is an abnormal lowering of pulse 
pressure and its tendency to progressive subsi- 
dence when the erect posture is assumed. This 
may be due to inordinate fall of systolic pressure 
or to rise of diastolic pressure in the upright as 
compared with the recumbent position. This pres- 
sure change is not specific of occult tuberculosis, 
but after exclusion of focal infection, it should 
suggest this condition and lead to the application 
of diagnostic methods. 


“In certain cases (peptic ulcers) roentgenray 
findings are more confusing than helpful in diag- 
nosis,” concludes McClure and Reynolds in the 
leading article in the A. M, A. Journal for March 
13th. 
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If you turn to the left you will be right in Exhibit 
Aisie. Starting from the elevator landings or stairs 
on the mezzanine floor of the Sherman House, space 
No. 1 will be found occupied by George W. Brady & 
Co., who make their premier bow to the osteopathic 
profession with a most complete line of X-Ray plates 
and dental plates. More and more the profession is 
appreciating the value of the X-Ray and these new 
plates of Brady & Co. will be most interesting. Shar- 
ing this room will be found the business office of 
Osteopathic Truth with a large number of high class 
osteopathic publications. 

* . * 

Back into the main aisle at Booth 2 the J. V. 
MeManis Co. will show their tables, stools and other 
office equipment, while on the floor above, by the 
registration desks, and in the room adjoining they 
will demonstrate their table technique. 

= ” 


At Booth 3, our old friends, Kress & Owen with 
Glyco-Thymoline the well known alkali-antiseptic, 
will greet their host of friends. For ten years with 
the possible exception of a year or two when materials 
were.not to be had on account of the war this prod- 
uct has been represented at our annual meetings. 

. . s 


Still on the right of the aisle at space 4 The Standard 
Emvlsion Company will show their emulsion of fats 
so necessary in wasting diseases. The great war in 
demonstrating what happens when fats are excluded 
from our diet emphasized the need of palatable fats 
in overcoming the inroads of many disease conditions, 
and this well known product will be welcomed by 
thousands at this meeting. 


Well known and equally well appreciated by the 
profession is the product of the Denver Chemical Co. 
Anti-phlogistine. A convention without a treasurer 
would be almost as queer as one without the genial 
representatives of this company. Find them at Booth 
5. 

* . . 


At Booth 6 the Philadelphia Osteopathic College and 
Hospital will meet its friends. These combined in- 
stitutions show an aggressiveness that deserves suc- 
ces. If they have the support of the profession as 
they have won that of the business men of their city 
they will prove of great value to osteopathy. It is 
hoped that the confidence with which they have ap- 
pealed to the community in which they are located 
will be an inspiration to other Colleges and Insti- 
tyunions. 

* . . 

Charles H. Phillips Chemical Co. show their appreci- 
ation of the profession's continued patronage by being 
present with their lines of easily digested cocoa and 
palatable milk of magnesia at Booth 7 which will be 
in charge of Dr. E. D. Chapman. 


* * * 


At Booth 8 Mellin’s Food will be demonstrated as at 
all of our recent meetings. Mellin was one of the 
world’s benefactors through what he accomplished 
for little children in the blending of grain and milk 
as a food, and while advertised by their loving friends 
they show their appreciation of the profession’s pa- 
tronage by using one of the best spaces on the ex- 
hibit floor. 
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448 WITH THE EXHIBITORS 


Turning the corner around the balcony over the 
lobby below, one comes upon the exhibit of the Amer- 
ican Surgical Specialty’ Co, where a line of electro- 
surgical instruments of unusual interest will be dis- 
played at Booth 9. This company made many friends 
at the 1919 meeting and met such encouragement from 
the profession that they will demonstrate their line 
again this year. 

* os ” 

At space 10 Berger Brothers of New Haven, Conn., 
will demonstrate the many varieties of waists and 
supports for various forms of ptosis and spinal weak- 
ness. Their line will be of unusual interest as many 
obscure conditions are traced to faulty position, hence 
faulty function of the abdominal viscera. 

* - > 


Continuing to the middle of the balcony, in full 
view of the main entrance below and above the hotel 
desks are the booths of Horlick’s Malted Milk, Nos. 11 
and 12. For years this firm and their product have 
had the confidence and respect of the osteopathic 
profession and these meetings, which they always take 
advantage of, offer them a means of making good 
customers for their valuable product. 

* 7 


There is no more pleasant antiseptic and mouth- 
wash than Lavoris as thousands of the profession will 
gladly testify, and its demonstrated harmlessness to 
tissue (which cannot be said for most acid antiseptics) 
makes it popular and a welcome guest in the exhibit 
department. See Lavoris at Booth 13—the lucky 13. 

* ” * 

Few professional people are on their feet standing 
and walking as much as osteopathic physicians are 
and no others recognize the value of a correctly built, 
well fitted shoe, as they do. Hence the exhibit of the 
Anatomic Footwear Co. at Booth 14 will be of unusuai 
interest. 

. . . 

The genial Robert H. Williams of Kansas City has 
booths 15 and 16. He will have samples of his well 
known booklets and subscriptions to ‘“‘The Osteopath”’ 
will be taken. Several mineral and table waters which 
Dr. Williams believes to be highly beneficial and val- 
uable will also be dispensed. Williams is also agent 
for the Swart Strap technique, and straps and book 
will be on sale. 

* a * 

On the corner at Booth 17 Aug. E. Fraass & Co. 
of New York, who made the personal acquaintance of 
a large body of osteopathic physicians at the 1919 
meeting will again be represented with a wonderful 
line of surgical and diagnostic instruments, and ap- 
pliances. Their goods are of particular interest to 
those. who are doing eye, ear, nose, and throat work. 

* . * 


At Booth 18 the well known Parke,, Davis & Co. will 
show a line of their goods in which the profession is 
most interested. There will be antiseptics, germicidal 
soaps and other external applications and mechanical 
laxatives as agar and American oil for intestinal stasis, 

7 * * 


Thompson’s Malted Food is another of the grain- 
milk combinations which has won the confidence of 
the osteopathic profession, largely through its con- 
sistent representation at the A. O. A. conventions and 
advertising in the A. O. A. Journal. Its many friends 
will find the glad hand of welcome at Booth 19. 

* . * 


Perhaps more osteopaths know J. F. Janisch of 
Kirksville than any other book dealer. Back ten years 
ago, Janisch commenced to make the A. O. A. meet- 
ings, and kept consistently at it but during the war 
scarcity of supplies made it impractical for him to 
exhibit. This year he will be found at space 20 with 
a full line of books, but his leaders will be McConnell 
& Teall New Practice of Osteopathy; Henry’s Studies 
in Sex Life and Halladay’s Lectures on Applied Anat- 
omy of the Spine. 

. - 

W. B. Saunders Co., whose name is familiar to every 
member on account of advertising in the front cover 
of the A. O. A. Journal has space 21, and as the 
largest publishers of medical books will have many 
volumes of special interest 

* 7. 


The manufacturers of diagnostic apparatus and 
appliances, especially the electric tighted instruments, 
find the osteopathic profession good customers. This 
is true of Huston Bros. Co, who, at space 22, will be 
interested to meet customers of former years as well 
as make new friends for their very complete line. 
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At booth 24 Taylor Instrument Co. of Rochester, 
N. Y., which has been represented at most of our 
recent meetings, will display a line of diagnostic ap- 
paratus, especially the electric-lighted instruments 
for exploring body cavities. Their goods are of the 
highest excellence and the firm has a large clientele 
in the profession. 

* * e 

At the end of the aisle, at space 25, same location 
as last year, friends will find Dr. Hildreth of the 
Still-Hildreth Sanitarium. Just as this booth repre- 
sents the turning point in the line so the Sanitarium 
stands for the turning point in many of the nervous 
and insane who have sought its aid. Just how many 
Dr. Hildreth will tell you at booth 25. 

* ~ * 

Around to the left and on the other side of the 
aisle just traversed, one finds the Dennos Food Co. 
at space No, 26. The Dennos Food, combined with 
cow's milk, is an ideal food in that it lessens the 
work required of stomach and intestines and at the 
same time furnishes abundant nutrition. Samples and 
literature may be had at space 26. 

. * * 

Boehm Instrument Corporation, Rochester, a new 
patron at our meetings, will exhibit a complete line 
of surgical and diagnostic apparatus and appliances 
at Booth 27. Their line is complete and will prove 
a strong contender for the patronage of the profession. 


Weissfeld Bros., who have done business with the 
profession at these annual meetings for several years, 
will have their measuring line and order books ready 
at Booth 28 to fit osteopaths with office coats that fit 
and wear. They also make dressing gowns, smoking 
jackets, and bath robes and they announce their prices 
have not been advanced. 

. . 

The Year Book Publishers of Chicago are new pa- 
trons and their interesting line of publications will be 
displayed at Booth 29. The Practical Medicine Series 
will appeal to many students among our numbers. 
These books are of very convenient size and the price 
is remarkably low. 

* + * 

At space 30, C. V. Mosby Co. of St. Louis, the well 
known publishers, will have a full line of interesting 
books, covering the entire range of medical practice. 
Much may be lost if these books are not inspected. 

* . * 


J. B. Lippincott Co., the veteran Philadelphia pub- 
lishers, have space 31 where the product of their 
years of experience in developing medical books will 
be displayed. Wilson & Potter Practice is a work 
of 2,500 pages written along new lines which will be 
of peculiar interest to our members. 

© » 


The teeth are more and more recognized as neces- 
sary to good health through proper mastication, 
while the X-Ray is showing the danger of poor teeth. 
The answer is proplylaxis, the preservation of teeth 
before they need the forceps from pyorrhea or abscess 
formation. Pepsodent is the preparation we are glad 
to have impressed on the profession. Get literature 
and samples at booth 32. 

* 7 * 

This is the day of the package confection. At drug 
stores, groceries, news stands and barber shops these 
neat packages confront you. The K-Natural Co. of 
Kansas City have taken advantage of this and have 
compressed wheat bran, aggreeable flavored, into 
tablets and put them up in attractive packages. No 
doubt these will meet the demand of many for sweets 
and several of these tablets will furnish a sufficient 
quantity of bran to aid bowel stasis. A magnesia 
tablet for acid mouth is put up in the same form. 


Samples at Booth 33 
. * * 


Sanitarium Equipment Co., of Battle Creek, will 
display some unique equipment and apparatus of 
interest to the profession at Booth 34. Their display 
attracted considerable attention at the last meeting 
and will no doubt be more favorably received at the 
coming meeting. 

* > * 

At space 35 our own Geo. V. Webster will take 
orders for thousands of copies of “Concerning Oste- 
opathy” which has had a tremendous sale and of his 
newer work, “Something Wrong.” He always does sell 
thousands of these books at an A. O. A. meeting and 
undoubtedly he will this year. 
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From a Philadelphia Osteopath 


(Name to physicians on request) 


THE DIONOL COMPANY, 


“You ask how I am getting along with Dionol. The one word— 
FINE—covers the question. I have used it daily, and in no case have 
I found anything but the results you promise for it—POSITIVE. Here 
is one of my successes. 

Last week I was called to a case of a crushed and badly contused 
foot and leg. Every diagnostic sign pointed to moist gangrene. The 
case was so serious that the parents called in the best physician they 
could get, who advised immediate operation. I begged for 48 hours 
more to prove I could save the foot. In 24 hours I had the condition 
under control and in 48 hours I knew the foot was SAVED. DIONOL, 
plus my nerve, must get the credit.” 








From the Surgeon in Charge of One of the American 


Smelters Securities Company’s Plants 
(Name to physicians on request) 


“There has not been a day since I came here that I have not used 
Dionol ointment in from 1 to 15 cases. I would be lost without it. I 
have used it with complete success in many severe burns, wounds, 
bruises, strains, etc. Have cured two severe bubos with Dionol Oint- 
ment applications without operation. 

I have been particularly pleased with the way new skin forms on 
extensive burns and abrasions under the use of Dionol Ointment. The 
indication for its use is very simple and is simply INFLAMMATION. 
For instance here is a case that an eye and ear specilist might scoff at 
but I am stating FACTS. Mr. P. came to me with a suppurating middle 
ear, a case of 6 months standing. Daily applications of Dionol Ointment 
against the ear drum for two weeks cured the case completely. In 
infected wounds and ulcerative conditions generally, there is but one 
word that describes Dionol results and that is “Remarkable.” 

I have recommended the Chief of the “Safety and Welfare Depart- 
ment” of our company, to use Dionol at all our other plants.” 


DOCTOR: 

If Dionol is new to you why not interest yourself at once in a 
therapeutic agent of such unusual value. Send for literature, Case 
Reports, samples, etc. 


THE DIONOL COMPANY 
864 Woodward Avenue, Dept. 8 3 33 Detroit, Mich. 























450 APPLICATIONS—CHANGES OF ADDRESS 


The DeVilbiss Manufacturing Co., of Toledo, at 
Booth 36, will have a complete line of nose and throat 
atomizers for home use and physicians offices. These 
are high class, standard instruments and for several 
years have been popular with the profession and they 
will no doubt interest many members and visitors at 
the Chicago meeting. 

. a 7 

Frank 8S. Betz Co, the big instrument and equipmeni 
manufacturers, of Hammond, Ind., have spaces 37 
and 38 where an idea may be had of the immense 
line carried by this firm and of the great service they 
can render the profession in supplies, instruments, 
and office furniture. 

* . . 

A. S. Aloe Co., of St. Louis, who claim at least 
85 per cent of our members as patrons, made patrons 
largely through the firm’s exhibits at our annual 
meeting and advertising in the Journal, have Booths 
39 and 40 and there Dr. Allabach will meet the needs 
of the profession for blood pressure apparatus, ther- 
mometers, stethoscopes and every useful instrument of 
diagnosis, also surgical supplies. 

+ . . 


At space 41 in the corner of the stairs Dr, F. A. 
Cave will have charge of the Delisco exhibit and 
Delisco, be it understood, is the new coffee substitute. 
It is said that a very small proportion of first class 
coffee beans has been so combined with nutritious 
grains that the drink cannot be distinguished from 
entire coffee, yet the harm done from its use will be 
only about one-sixth of the use of coffee. But this is 
for Dr. Cave to tell. “Tasting is believing.” 

. a . 


The Burton Co, publishers of Kansas City, are new 
patrons and will show several publications dealing 
with subjects of peculiar interest to physicians. Many 
of the sex problems are now receiving study not as 
a fad, but as a practical subject, to be recognized in 
the healing art and some of the Burton books are 
along this line. See them at space B 42. 

. . 7 

The Superior Specialty Co., of Erie, Pa., are also 
new exhibitors at this meeting. They have what 
appears to be a practical, sensible syringe and invest- 


igation will convince one of its claims. 
. 

At space 43 Borden’s holds the centre of the stage 
again. The Borden Co. was made famous with the 
osteopathic profession by Mr. Hetherington, who from 
the first meetings we opened to exhibits to the day 
of his death, was a believer in osteopathy and a 
believer in Borden’s Malted Milk and he believed the 
combination was a wonderful factor in preserving and 
restoring health. The firm enjoys a remarkable trade 
with the profession and appreciates it fully. 


APPLICATIONS FOR MEMBERSHIP 


California 
Chandler, Louis C. (P), Ferguson Bldg., Los 
Angeles. 
Illinois 
Messick, Margaret E. (A), 1027 E. 46th St. 
Chicago. 
Indiana .. 
Porter, Eldon Bradley (D.M.S.), 122 E. Jack- 
son St., Plymouth. 
"Rausch, Lorenzo August (A), Farmers Trust 
Bldg., South Bend. 
Iowa 
Coulson, H. A., 204 E. Main St., Ottumwa. 
Taylor, Lola D. (S), 541 43rd St., Des Moines 
Tuttle, Ruth C. (D.M.S.), Webster City. 
Kansas 
Banker, John H. (A), Hunt Bldg., Goodland 
Bereman, J. Worling (A), Beacon Building 
Wichita. 
Logsdon, J. C. (Ce), Caney. 
Missouri 
Rennick, Minnie L. (A), 325 N. Rollins St. 
Macon. 
Van Nortwick, Irma H. (A), Box 852, Lamar 
Nebraska 
Sinclair, Paul (A), y Ae 13th St., Lincoln. 


10 
Harper, J. M. (D.M.S.), 15 E. Park Ave., Niles 
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Oklahoma 
Corbin, P. T. (A), 104 W. Oklahoma Avenue 

Anodarko. 
Mississippi 
Grainger, Calvin H. (So), Carter Building 
Hattiesburg. 
New Mexico 
Brewington, M. C. (A), 509 E. Central Ave. 
Albuquerque. 
South Dakota 
O’Dell, Arthur D. (D.M.S.), Armour. 
Wisconsin 
Johnson, Arthur W. (A), Krueger Building 
Neenah. 
Canada 
Faffenberg, Edward L. (A), Sterling ‘Trust 
Bldg., Regina, Sask. 





CHANGES OF ADDRESS 


Anderson, J. E., from The Dalles, to. Selling 
Bidg., Portland, Oregon. 

Benedict, L. D., from Morse Babcock Bldg. 
to 144 E. Main Street, Ionia, Mich. 

Catheart, N. H., from 857 Bates St., Grand 
Rapids, to Three Rivers, Mich. 

Chappell, Nannie J., from Los Angeles, Cal. 
to 946 Belt Ave., St. Louis, Mo. 

Collins, Emma H., from 424 S. 42nd St., to 
4422 Chestnut St., Philadelphia, Pa. 

Conger, W. Millwood, from Witherspoon 
Bldg., to 191 S. Pennsylvania Ave., Atlantic 
City, N. J. 

Davis, W. E., from Corpus Christie, to Mc- 
Allen, Tex. 

Gordon, W. C., from 3725 Ridge Ave., to 
Massachusetts Bldg., Sioux City, Iowa. 

Helebrant, S. A., from Des Moines, Iowa, to 
Austin, Minnesota. 

Howard, W. W., from Los Angeles, Cal., to 
Liberty Bldg., Medford, Oregon. 

Lawson, Helen, from 105 W. George St., to 
19 Royal Crescent, Glasgow, West. Scotland. 

Loeffler,Katherine A., from Champaign, IIli- 
nois, to Bentonville, Ark. 

Lynch, C. A., from Miamisburg, to 121 Main 
St., Middletown, Ohio. 

Lyne, S. T., from Eckert Bldg., to 735 Hamil- 
ton St., Allentown, Pa. 

Mckinney, Clara D., from Cincinnati, Ohio, to 
3009 Franklin Ave., Houston, Tex. 

Moorhouse, Irwin K., from 326 Crockett St. 
to Kyle Theatre Bldg., Beaumont, Tex. 

Moseley, J. R., from St. Augustine, Fla., to 
Petoskey, Mich. 

Murphy, Annie R., from Chicago, to Tampa 
Fla., c/o DeSota Hotel. 

Roberts, Mary E., from Circleville, to Tarlton 
Ohio. 

Semple, S. G., from Dallas, to Bay City, Tex. 
Smith, Frank Hunter, from Indianapolis, to 
San Diego, Cal., c/o San Diego, Cal., Club. 
Spence, Thos. H., from 16 Central Park W. 

to Westport, Essex Co., New York. 

Stoel, Harry M., from Tampa, Fla., to Lafay- 
ette, La. 

Taylor, F. Hoyt, from Mt. Pleasant, to Tus- 
sing Bldg., Lansing, Mich. 

Wageley, C. C., from Central Nat’l Bank Bldg. 
to 804 Pine St., St. Louis, Mo. 

Wilson, G. K., from Dallas, to Wright Bldg. 
Cleburne, Tex. 
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